


DTPS-MPS Facilitator Manual | i

 FOREWORD

District Team Problem Solving (DTPS) for Making Pregnancy Safer (MPS) is a process developed 

by the World Health Organization to improve the skill in developing a plan to solve maternal and 

neonatal health problems. This process started with a Planning Workshop, in which members of 

a district team will work together through a “learning by doing process”  to develop a health plan 

proposal. This managerial skill is very useful in regard with the decentralization law introduced in 

the year 2000. This law has stated that districts have the autonomy to plan for its own programs. 

In this regard, the districts are challenged to develop their own plans which meet  their needs in 

accordance with their resources. Therefore the DTPS will support the capacity of the districts in 

regards with their autonomy.

The Planning process is conducted according to the DTPS-MPS Workshop Manual, through a 

facilitation process by trained facilitators. Therefore, a facilitator manual is needed to guide the 

facilitators for this process. This manual consist of:

  

  1.  Introduction, explaining the concept of DTPS-MPS, how DTPS will improve the district team 

management skill, the difference with other planning process, etc.

  

  2.  Workshop plan, explaining the objectives, participants, schedule, method, material and facilities 

of the workshop. 

  

  3.  Facilitator, this section explain the facilitator’s criteria, task, facilitation strategy and systematic 

of facilitation notes in each session of the workshop.

  

  4.  Facilitator notes, explaining the facilitators on how  to facilitate each session.

  

  5.  Attachments, consist of  papers, power points, schedule, evaluation form, etc

This facilitator manual was developed based on the experiences in facilitating DTPS Planning 

Workshop in some districts in the Bangka-Belitung, Banten, Bali, Gorontalo, West Kalimantan, South 

Kalimantan, West Nusa Tenggara and Riau provinces.

With this manual, it is expected that DTPS-MPS facilitators will have a similar perception on how to 

facilitate the DTPS-MPS Planning Workshop.

Jakarta, March 2005

Setyawati Budiningsih
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I. INTRODUCTION

 I.1 What is District Team Problem – Solving?

District team problem-solving (DTPS) is a process where the district/municipality team which 

consists of health workers and other related elements are gradually working together in a 

structured workshop to:

  -  conduct a situational analysis of a high priority in mother and new born public health problems, 

for example Maternal Death caused by Bleeding

  -  develop planning for solution of this problem over a one-year period

  -  implement and evaluate the plan (progress, constraints, service improvements and health 

impacts) towards community health.

  -  develop the ability to collect, analyze and use data for health managementdevelop the ability to collect, analyze and use data for health managementdevelop the ability

  -  develop good team-work and improved managerial skills. team-work and improved managerial skills. team-work

During a 6-day workshop the district/municipality team develops a plan/proposal to solve a problem, 

according to the district/municipality capacity. This solution will be conducted within one year, 

followed by an evaluation, and the results will be presented by the team in an evaluation workshop. 

This activity will then be followed by the development of a new plan for the next year.  

In order to more understand DTPS, several questions that usually arise towards a new activity will be 

explained below:

  

  •  How does DTPS-MPS improve the management of Public Health Services?

  •  Why does DTPS-MPS succeed in strengthening the health service management, while other 

trainings often fail?

  •  What kind of problems can be overcome through DTPS-MPS?

 I.2 How does DTPS strengthen the management of public health 
services?

Through a “bottom line approach”, the district/municipality team will plan to improve or the critical 

services as the success key to address a health problem which is a priority in the effort to attain a 

better Community Health Status. 

The district team consists of health sectors and other government authorities will work together 

through the phases of problem analysis, identify problems and solutions feasible to the region. In this 

process the Team will make use the capability of all its members in order to be able to implement the 

plan. This will develop the necessary “team spirit” to become a tough team.   
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Because the team which consists of various related elements, the plan to be implemented should 

be in accordance to the capacity of facilities, infrastructure and resources of the district/municipality.

The bottom line approach will involve the vertical structure, which includes the participation of staff 

starting from the health center, district, province and central, producing a reciprocal interaction and 

organization dynamics required for effective delegation and decentralization obligations.

Through all the above process and efforts, DTPS will strengthen the district/municipality health service 

management which will improve health services. 

 I.3 Why does DTPS-MPS succeed in strengthening the health service 
management?

DTPS produces sustained health plan, feasible to the district/municipality and developed by various 

related elements as a solid team. This makes DTPS a method which avoids various reasons of 

unavailability of activities following a conventional management training:SINIunavailability of activities following a conventional management training:SINIunavailability

Some positive issues of DTPS are:

  -  District team consisting of 6-8 individuals are trained together through a Learning by Doing 

process. They will be emotionally involved in their commonly designed plan for solution.  

After the workshop they have commitments and face fewer problems to continue 

the already developed cooperation. This is different from conventional trainings where 

participants are individually trained and does not produce a plan suitable to their regions. 

After the training, participants should establish a district/municipality team to convince other 

members who do not understand the training material yet, and develop in cooperation a 

problem solving plan in the region. 

  -  The solution produced by the DTPS-MPS is based on real problems and based on 

the existing facilities/fund. While the problems discussed in conventional trainings are 

simplified hypothesis which are not suitable to the condition in the region of each participant. 

It is difficult for the participant obtain support to apply the techniques they have learned. 

  -     Because the participants consist of vertical and horizontal officials at the district/

municipality level, the team will gain more support, compared to if the plan is only 

established at the district/municipality level. There are often conditions where the 

implementation of a plan requires a long period to be approved. 

  -     At the outset, the district/municipality team knew already that they will present their evaluation 

on the implementation of this plan. Thus, they will be motivated to continuously follow 

the development of the implementation of this plan.  
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 I.4 What kind of problems can be solved through DTPS?

The district/municipality team members should be convinced that the problems they addressed 

through DTPS-MPS are important in the effort to improve maternal and neonatal health. The 

importance of these problems can be seen from the national problem priorities, such as maternal 

mortality due to hemorrhage or neonatal mortality due to Low Birth Weight (LBW).  
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II. DTPS-MPS PLANNING WORKSHOP 

 II.1 Objective Of The Workshop

At the end of the planning workshop participants are expected to be able to:

  1.  Cooperate and possess a commitment to improve health problems in their regions. 

  2.  Produce a health problem solving proposal in their regions which was discussed and supported 

by the decision-makers, and can be immediately implemented.

  3.  Prepare themselves to implement the planned activities in the already agreed upon proposal.

  4.  Conduct evaluation on the effectiveness of the implementation of the plan.

 II.2 Workshop Participants

Ideally the planning workshop should involve 4 district/municipality participants. Participants of each 

district/municipality consist of: 

  1. District/municipality team of 6 persons:

   •  2 persons from the Health Offi ce (MCH program manager and planning)

   • 1 person from the district hospital (Obstetric department: gynaecologist or doctor)

   •  1 person from the District Planning and Development Board (Bappeda) 

   •  2 persons from the health centre (doctor or midwife)

  2.   Provincial team of 4 persons: 

   •  1 person from the Health Offi ce (MCH program manage and planning)

   •  1 person from the general hospital (Obstetric department: gynaecologist or doctor)

   •  1 person from the District Planning and Development Board (Bappeda) 

 II.3 DTPS-MPS Workshop Process

This workshop is a 6 day structured workshop, where the district/municipality team consisting of 

health personnel and related institutions will cooperate to:
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  1.  Develop team-work and management skill.

  2.  Develop ability to use data.

  

  3.  Implement situational analysis on a maternal and neonatal health problem which is a main priority 

in their districts/municipalities.

  4.  Develop planning to solve this problem to be implemented in a one year period.

  5.  Present the problem solving plan to obtain support from the regional authorities, the Regional 

House of Representatives and other related sectors.
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  Phases and Processes of the DTPS-MPS Workshop

   PHASES      RESULT

  SITUATION ANALYSIS     Situation Analysis Table

  PROBLEM ANALYSIS     Problem Diagram &

          Description of Problem

  PROBLEM SOLUTION     List of solution ideas

          Solution Diagram

          Solution Strategy

          Solution Description

  IMPLEMENTATION PLAN    Activity Plan

  MONITORING & EVALUATION PLAN   Monitoring & Evaluation Plan

  REVIEW TECHNICAL DTPS PLAN   Technical Proposal

  BUDGET PLAN     Technical Proposal

  DTPS-MPS PROPOSAL    DTPS-MPS Proposal

  ** The above process described sessions of the workshop and results of each session.
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 II.4  Workshop Schedule

The Planning Workshop will be implemented in 6 days. The workshop schedule and results of each 

session of the DTPS-MPS Planning Workshop can be seen below. In its implementation the schedule 

can be modifi ed according to the working speed of the district/municipality team. A sample of the 

detailed schedule can be seen in Annex 3.

  OUTLINE  OF THE SCHEDULE OF MPS PLANNING WORKSHO
  

Day Morning Afternoon

Monday Opening
Session  1 : Situation Analysis

Session  2 : Problem AnalysisSession  2 : Problem AnalysisSession  2
Session  3 : Priority setting and   
                    description

Presentation I : Presentation I : Presentation I
•  Situation Analysis
•  MPS Problem Diagram

Tuesday Session  4 : Generate ideas &  
                    solutions

Session  5 : Solution Strategy

Session  6 : Target Setting

Presentation II :Presentation II :Presentation II
•  Solution Diagram
•  Target Table

Wednesday Session  7 : Description of SolutionSession  7 : Description of SolutionSession  7

Session   8 : Implementation Plan

Presentation III :
•  Implementation Plan

Thursday Session  9 : Monitoring & Evaluation 
                    Plan

Session 10 : Review Technical PlanSession 10 : Review Technical PlanSession 10

Presentation IV  : 
•  Technical  Plan  Presentation 
      ( table 8 & 9 )

Session 11 : Summary of Technical 
                     Plan

Session 12 : Develop proposalSession 12 : Develop proposalSession 12

Presentation  V : ProposalPresentation  V : ProposalPresentation  V

Friday Presentation V (continued) Follow-Up  Plan

Closing 

Saturday Return Home



DTPS-MPS Facilitator Manual | 9

  SESSIONS, TASKS AND PRODUCTS OF THE MPS PLANNING WORKSHOP
  

SESSION TASKS RESULTS

   0 1. Opening 

2. Strategic Plan on in Indonesia

3. Description of Workshop by the Coordinator

Participants will receive information 

on:

1. MPS Strategic Plan in Indonesia 

2. Briefi ng on the Planning Workshop

   1 Review available facts 

1. Identify problem indicators

2. Identify missing data

1. Table 1 : Situation analysis

2. List of missing information

   2 Analyze problems Problem diagram

   3 Problem priority setting and description of the 

problem: 

1. Review priority problem table

2. Review priority problem diagram 

1. Problem priority diagram 

2. Description of problem

   4 Generate and select ideas for solving the problem

1. Review priority table

2. Review priority diagram

Table 3 : 

1. List of selected ideas

2. Solution diagram

   5 Solution Strategy Table 4 : Solution strategy

   6 Target setting Table 5 : Targets to reduce MMR 

               & IMR

   7 Solution description Brief solution description

   8 Implementation plan Table 6 : Implementation plan (activity 

schedule and responsible offi cer)

   9 Monitoring and evaluation plan Table 7 : Monitoring & Evaluation Plan 

 10 Review technical plan

1.  Compare technical plan and district/municipality 

health plan; identify technical plan activities not yet 

existing in the district/municipality plan.  

2.  Find out for solution for funding of MPS activities 

not yet existing in the district/municipality plan.

1.     Table 8 : List of MPS activities 

already and not yet existing in the 

activity plan and amount of fund

2. Table 9: Remarks on important 

reasons for non-existing MPS 

activities, sources of district/ 

municipality fund.

 11 Making of MPS technical plan summary MPS technical summary :

•  Description of the region

•  Main problem

•  Solution of the problem

•  Plan of Action

•  Monitoring 

•  Evaluation

 12 Making of MPS Proposal and presentation material 1.     Document proposal on MPS             

planning

2.     Slide/transparencies presentation
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 II.5. Facilities

  •  1 room (± 50 persons): This room is used for opening/plenary activities, and could also be 

set for discussion of 4 groups 

  •  1 secretariat room to prepare workshop material and assist in typing the result of the 

workshop, etc.

 II.6 Equipment

This workshop is implemented in a tight schedule in order to obtain its objectives. For this reason:

  • Each team needs: 1 computer, 1 white board/fl ip-chart, board marker, diskettes, scissors, 

cellophane tape, hard-paper with different color.

  •  1 LCD (for opening and plenary)

  • 1 computer & printer (for secretarial staff)

  • Stationeries (paper, map, ordner, board marker, cellophane tape, scissors, stapler, diskettes, 

perforator)

 II.7 Materials Provided by the Committee for the Participants
    
  •  DTPS-MPS manual for participants 

  • National Strategic Plan of Making Pregnancy Safer (MPS) in Indonesia, 2010

  • Workshop agenda

  • Welcoming speech, supporting papers

  • Allocation of groups, facilitators - rooms

  • Daily and fi nal evaluation questionnaires

  MATERIALS provided by the committee for each district/municipality:

  •  Manual on Basic Emergency Obstetric Care (BEOC)

  • District/Municipality Technical Manual on Maternal-Neonatal Audit 

  • Manual on Local Area Monitoring on MCH (LAM-MCH)

  MATERIALS provided by the committee for Facilitators:

  • Manual on DTPS Planning Workshop: for facilitators

  • Slide Transparencies for the DTPS-MPS session

  MATERIALS brought by district/municipality participants:

  • District data (form A, B, C and D)

  • District/Municipality Health Plan for the last 2 years

  • Information on District/Municipality Sources of Funds

  • District/Municipality map 

  • District/Municipality Profi le Book.
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III FACILITATOR

DTPT-MPS planning workshop is a structured activity in which district/municipality teams will 

be trained together through a Learning by Doing process. Each team consists of capable and 

experienced personnel to develop a proposal to solve the problems in their regions. For this purpose, 

the workshop is developed in the form of FACILITATION but not INSTRUCTIONAL process to ensure 

that the learning by doing process is going well. The workshop will be facilitated by 1 coordinator and 

some (4-5) trained facilitators.

 III.1 Criteria of Facilitator

  1.  Experience as a facilitator.

  2.  Familiar with the health system services at district and sub-district level 

  3.  Familiar with the Indonesian Health Program related to maternal and neonatal (Safe 

         Motherhood and Reproductive Health). 

  4. Familiar with MPS activities related to Basic Emergency Obstetric Care, Comprehensive 

Emergency Obstetric Care, and Management of Emergency Obstetric and Neonatal Patients. 

  5.  Mastering the material and issues related to obstetric, neonatal, gender, human rights, program 

management and research.

  6.  Have participated in DTPS-MPS training or have participated as a facilitator in a planning 

workshop.

  7.  Have adequate time to fully participate in the workshop.

  Based on these criteria mentioned above, facilitators could be recruited from:

  1.  Central MoH: Managers of related health program.

  2.  Provincial Health Offi ce: Managers of related health program.

  3.  Teaching Institutions: Staff from the Medical Faculty (Department of Community Medical Science/

Community Health, Obstetric, Pediatric), Faculty of Community Health (Epidemiology), Center for 

Education and Training, etc.

  4.  Staff of assisting institutions (WHO, UNFPA, UNICEF, etc.).
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It is recommended that the facilitators consist of combination of personnel in the above mentioned 

institutions.

III.2  Facilitator’s Tasks

  1.  Facilitate district/municipality team in analyzing health problems, determine solutions of problem 

solving, plan the implementation of activities, evaluate and develop a proposal documents 

throughout the workshop sessions.

  2.  Arrange group working time to be according to the schedule of tasks to be completed.

  3.  Review result of each workshop of his/her group.

  4.  Discuss with other facilitators on the implementation of the workshop at the end of each day, to 

modify the strategies as necessary.

  5.  Provide feed-back on the relevance of the DTPS-MPS manual with the planning need of the 

district/municipality.

  6.  Provide inputs on facilities in the use of DTPS-MPS manual in term of systematic, format, and 

clarity.

  7.  Provide inputs on the interaction process between health and non-health personnel (team work).

  8.  Provide inputs to improve the implementation of the workshop in the future. 

 III.3  Facilitating Strategy

  1.  Build a close relation with the team and cooperation among team members.

  2.  Observe the group interaction.

  3.  Encourage all team members to be actively involved.

  4.  Ensure that there is no team member dominating the decision of the team. 

  5.  Raise “challenging” questions to make the team to think/be active.

  6.  Suggest alternatives and not suggesting a certain condition.

  7.  Respect the decision of the district/municipality team.
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 III.4 Systematic of the Facilitator’s Notes of Each Session 

The planning workshop consists of 12 sessions and each session has different objectives 

and outcomes. The systematic is to divide these Notes of each session into GENERAL and 

SPECIFIC notes.

GENERAL Notes: Is an explanation on the outline of what and why a certain condition should 

be handled by a facilitator. This background is expected to be able to assist the facilitator to 

understand the “soul” of each session.

SPECIFIC Notes: Is an explanation more focused on what has to be done by the facilitator in 

each session.

Examples of each session are provided for the facilitators to get a variation of description of 

the results of these sessions. 
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IV.  FACILITATORS’ NOTES FOR EACH SESSION

 DTPS-MPS PLANNING WORKSHOP
 
  Notes on Session 0:  Opening 

GENERAL

  1. Address: It is important that a senior offi cer from the central MOH central who is viewed by 

the teams as their superior is present and stresses his or her interest on this activity.  He/she 

should explain on:

   a) The community health status especially the maternal and neonates is still inadequate 

compared to ASEAN countries even though conditions are similar. 

   b) The existence of DECENTRALIZATION has made the planning process at the district 

very important to conduct changes. For this purpose the districts/ municipalities should 

be invited to improve health services in their regions through a planning suitable to the 

condition of their regions.

   c) The various existing planning methods where the DTPS-MPS planning is related to the 

P2KT (Perencanaan dan Penganggaran Kesehatan Terpadu, Integrated Health Planning 

and Budgeting).

   d) The reasons for selection of districts/municipalities and selection of health problems as well 

as specifi c relations of the health problems and the Team.

   e) The Invitation to the Team to analyze problems and plan a solution which requires no 

additional resources, to be presented to him/her within 6 days.

   f) The expressed confi dence that the understanding of the district/municipality team and 

facilitator on the condition of its population and health services is better than anyone else, 

and that they will provide innovative ideas to reduce these problems. Thus the senior central 

MoH offi cer should infl uence the team and show his/her personal interest on their work.

  2. Introduction: When the participants are introduced they should sit together and can be clearly 

identifi ed as a team. Team Unity should be continuously emphasized throughout the workshop.

  3.  Plenary Briefi ng:

   •  The workshop objectives, its implementation process, team-work, plenary presentation of 

team products and discussion in the team will be clarifi ed and discussed together with the 

participants. In order to achieve the outcome of the workshop in the form of a proposal, it 

is necessary to remind that the DTPS-MPS approach in the schedule has already set tight 

the time for each session, which should be used as effective as possible for team-work. 

Starting from this session each facilitator should tightly control the time to ensure that the 

Team performs its tasks within the set time limit. This should be supervised by a workshop 

coordinator selected from the facilitators. 
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   • The facilitators should know which team should be facilitated, which room will be used as well 

as necessary equipment. This also includes lay-out of the U-shaped location for discussion, 

surrounding the board or fl ip-chart. 

SPECIFIC

The facilitator-coordinator has a main role in this session. The facilitators assist the committee and 

the coordinator in: 

  1.  Preparing material to be presented.

  2. Distributing workshop materials to participants

  3.  Arrange district participants to sit together as a team. Togetherness as a team should be started 

since the beginning and throughout the workshop.

  4.  Control time discipline according to schedule.

  5.  Set the location for discussion for each district to be facilitated.

  6.  Prepare equipment for group discussion (fl ip chart/board/papers; markers, erasers, cellophane 

tapes, diskettes, laptop or computer, etc.).

  7.  Prepare necessary workshop material for the participants and district/municipality team (see II.7). 

  
  Notes on Session 1:  Situational  Analysis

GENERAL

  1. Tasks. In this session the Team will discuss the question: “What are the maternal and neonatal 

health problems and capability of the district/municipality services to address these problems?” 

The Team starts by quantitative and qualitative review of all data.  They identify appropriate 

indicators to measure the health problems and necessary services. They begin to limit the broad 

health problems, by focusing on problems directly related to 3 MPS keys which can be improved. 

The outcome of the Team will be two products: 

   (1) The Situational Analysis Table consisting of  a summary problem table (a table of indicators 

for measuring the severity of the health problem in the population, the services needed to 

resolve it, and the diffi culties which impede a resolution); and (2) a list of additional data 

needed to defi ne the problem.

   (2) List of necessary additional data to determine the problems according to the above 

indicators:

  2. Plenary Briefi ng of session 1 by a facilitator (presented in rotation among the facilitators);

   • Study the existing district/municipality data and provide useful and un-useful data, reliable 

and un-reliable data, valid or un-valid data.

   • Gives examples on how to extract, analyze and format data

   • Explain on method to fi ll the format of the Situational Analysis Table (Table 1), using selected 

indicators to measure the extent of the health problem (health indicator), situation of the most 

effective services to address problems (coverage indicator), and constraints in improving 

health indicators (diffi culty/constraint indicator such as lack of service facilities, population 

behavior, community participation, etc.) and show samples of the situational analysis table. 

   • Discus and explain on why the additional data is necessary to determine problems.
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  3. Data from the district/municipality. (see II.7) may include one of all of the followings, 

according to the problem being discussed:

   • Monthly report from health centre, hospital, related district health offi ce related 

to maternal and neonatal health which includes mortality, morbidity and service 

coverage. 

   • Existing maps, population data, human resources, health facilities and infra-

structure.

   • Research outcome (on knowledge, attitude, behavior and culture, etc.).

   • Implementation policy/manual such as defi nition of high risk pregnancy.

  4. Process. This is a diffi cult session for the team. They only start to adapt to the physical 

facilities and start relating to each other as a district/municipality team. They have to 

collect and arrange the mixed up documents, and read it to identify relevant data. Most 

team members are in-accurate in this quantitative thinking, even though some of them 

received more training. The groups are still hesitating on how to divide the tasks. The 

discussion is always confusing at the beginning, appropriate defi nition or focus of the 

problem is unclear for some team members. Even so, the need to identify indicators to fi ll 

the situational analysis table will force the team to focus on specifi c and important health 

problems, and make their discussion more concrete. 

  5. Facilitator. It is important for facilitators not to be intrusive during this learning session. 

Facilitators may encourage all team members to study certain existing data and discuss 

which data are potentially useful.  However, the team should feel that it is them who are 

handling their problems and fi nd its solutions. 

  6. Material (see II.7). Besides the material from the district/municipality, other material can 

be provided to explain the last development of the defi nition on the health problems being 

encountered, alternative approach to address, such as MPS National Strategic Manual, 

Manual for the Development of Basic Emergency Obstetric Care, etc. But it should be 

understood that many things should be conducted in this session, and there is no more 

time and energy to read. Thus, the discussion with participating experts or facilitators will 

directly provide the necessary information.

SPECIFIC

  Facilitator’s Activities:

  1.  Gather the district team you are responsible of in a location determined by the 

committee.

  2. Introduce yourself and ask the participants to introduce themselves.

  3. Explain your tasks as a facilitator.

  

  4. Read the tasks of this session and explain if any questions arise.
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5. Request the group to select their leader.

6. Give opportunity to the team to discuss to complete their task.

7. Remind the team to start fi lling the format.

8. Give opportunity to team to review their result of work.

9. Request the group to appoint someone to present their result of work.

  Important Issues to Attend:

  1. Facilitation is necessary to enable all team members to participate.

  

  2. Ensure that the discussion is not dominated by one person only, considering that the participants 

consist of various professional and occupation level.

  3. Do not give directions but as the question: Why or explain to the participants so they will be able 

to more understand their decision.

  4. Assist participants by providing some alternatives of examples.

  5. Pay attention to the time allocated to this session.

  6. They often have unclear understanding on which are the indicators for health, services and 

constraints.  

  7. The mortality rate at the district is often too small, so it will be best to use an absolute rate.
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  EXAMPLE: SITUATIONAL ANALYSIS TABLE

INDICATOR
COVERAGE TARGET

PROBLEM
2004 2004

Number of maternal mortality  * 11 7 +

Mortality due to hemorrhage * 7 5 +

Mortality due to infection * 3 2 +

Mortality to eclampsy * 1 0 +

No infant mortality * 57 43 +

Mortality due to Low Birth Weight * 15 9 +

Mortality due to Infection * 11 7 +

Mortality due to Asphyxia * 7 3 +

% Anemia in pregnant mother * 90.3% (95) 68% +

% Pregnancy with chronic malnutrition * 34.20% 25.70% +

% K-4 ** 73% 90% +

% Fe-3 ** 68% 90% +

% TT-2 ** 85% 90% +

% Deliveries by trained personnel ** 58.70% 75.30% -

Inter Personnel Communication *** 0 120 +

Number of trained APN facilitator *** 0 5 +

Number of BEONC Health Center *** 1 4 +

Number of village midwives *** 104 121 +

Number of complete midwifery set ***
120 

(incomplete)
142 

(complete)
+

Village health post *** 47 59 +

Notes:

*   Health Indicator
**  Service Indicator
***  Diffi culty Indicator 
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  Notes on Session 2: Problem Analysis

GENERAL

  1. Task1. Task1. T . In this session is to create a simple problem model by visually describing in a diagram, the 

critical variables that affect maternal and neonatal health problem.

  2. Plenary briefi ng by the facilitator:

   • Demonstrate how the teams can easily create a problem diagram which consists of 

variables network which infl uence health problems (Diagram 1a: Under-fi ves Mortality 

Due to Diarrhea).

   • Guide the team so that all its members are able to actively participate.

  3. Diagram of problems is very communicative techniques. It only need approximately 10 minutes 

for the team to be able to understand methods to create their own problem diagram. Participants 

are encouraged to be creative and not only imitating examples shown to them. There are 2 ways 

to create a diagram: 1) The variables of the problem diagram is written on a fl ip-chart, then 

circled and connected by arrows, 2) A more complex method but slightly more fl exible is by 

writing down the variables on a 3-5 cm sized cards and stick it on the board/fl ip-chart using 2 

sided cellophane tape (double tape). These cards can be re-arranged according to the result of 

discussion/agreement into a pattern on the relation of cause-effect according to the need. In the 

fi rst method the diagram can be more rapidly made and less material is needed. While the second 

method is using cards, collecting more opinion at once, all participants are participating and they 

may write down the problems at the same time. The card method is also easy to re-organize 

variable in the problem diagram. This will make the participants to keep their creative thoughts on 

many factors which are infl uencing the health problems. This method needs plenty of materials 

such as cards, pen for each participant and adhesive material.

  4. Facilitation. During discussion the facilitator should note whether the team members already 

knew the recent development on the technical understanding of the problem and/or alternative 

approach to overcome the problem, such as standard indicator for MCH services or MPS 

strategies. During this session and also in session 4, when creating a list of intervention 

ideas, facilitators may discuss the latest information materials from WHO, MoH other sources. 

These materials are prepared by the committee and the facilitators should have read these 

documents carefully, to be able to present every new useful issues to the team. However, 

facilitators should be sensitive to their role, when conveying their expertise. Facilitator should 

resist the temptation to tell their teams what they should do.

  5. Facilitation for active participation. Facilitators may introduce some simple methods to ensure 

active participation of team members, regardless of their low rank or education. The creation of 

the problem diagram is an excellent assignment for group technical approach. Four important 

steps of the group process in this session are: 
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   a. The discussion leader (should be rotated in the team) will pose a critical question, such as, 

“What are the main variables that can either raise or lower the level of our health problem?”  

   b. Provide 10-15 minutes to the group to think, write their answer in a book/card.

   c. Take just one answer/idea from each person, write down on a fl ipchart visible to everybody 

(or attach the card to the board near the problem).  Proceed to the next person, until all team 

members have participated. Postpone discussion or disagreements during this step.  Allow 

only requests for clarifi cation when someone does not understand what is meant by one of 

the ideas displayed.

   

   d. When all ideas are seen by all group members, start with a discussion on each idea in 

sequence. This discussion should result in more specifi c additional information according to 

the district/municipality data. These data are necessary to more clearly establish a solution 

plan, such as the community knowledge towards relevant health services.

  6.    Product. The outcome of this session is a problem diagram that shows the relationship  

among various variables/factors to overcome.

SPECIFIC

  Tasks

  1. Prepare all necessary materials to make a problem diagram (a 3X5 cm carton card, double, 4 

markers)

  2. Determine leader for this session (each session will be lead on rotation) 

  3. Read the objective and task of this session and explain method to make a problem diagram. This 

can be explained through discussion on the sample of diarrhea problem diagram. REMARKS: 

Facilitators should master the strategy to make a diagram.

  4. Observe and facilitate the team in making a diagram

  5. Provide inter-related variable alternatives if necessary.

  6. Study examples of the problem diagram of the previous DTPS-MPS workshop.

  Important Issues to Attend

  1. Participants need to understand the logic to develop a diagram. For example, between maternal 

mortality and causes of diseases, there are various in-between variables that can be intervened. 

For example, maternal mortality due to eclampsy is caused by various in-between variables 

(the mother does not identify the early symptoms, the health personnel does not detect early 

symptoms, un-supporting service facilities for early detection of symptoms, un-accessible health 

facilities, etc.).
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  2. Strategy to make Diagram:

   a. Decide what “health problem” or indicator will be made into a problem diagram. In the DTPS-

MPS workshop the problem variables are maternal and neonatal mortality.

   b. Then ask: “What variable has caused the mortality?” Each member may write the answer in 

the card already provided. The team then select which answer is most appropriate and stick 

the card on the board/paper.

   c. The same process is continuously repeated on the above variables up to the last variable.

   d. If the diagram is ready, ask the group to discuss the logic of the relationship between 

cause-effect and direction of the arrow between variables in the diagram. The variable 

arrangements can be changed if necessary.  

  3. Remind the participants to write the variables in the diagram according to the district data or 

condition (see result in table 1).

  4. Remind the participants to particularly focus on the health sector variables, 3 MPS keys and 

strategies.
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PROBLEM DIAGRAM
MATERNAL MORTALITY DUE TO HEMORRAGHE
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SOLUTION OF MATERNAL MORTALITY PROBLEM
DUE TO HEMORRAGHE
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 Notes on Session 3: Determination and Description of Problem Priority

GENERAL

  1. Tasks. In this session the teams complete their analysis of the problems, re-formulate it by 

considering the additional information they have collected. They will make a list of problems and 

select the most feasible problems to be solved. The scoring method being used to ensure that 

the problems selected are consistent to the national policy and to the situation in the district/

municipality. The scoring criteria is already determined but the team may add other criteria if 

necessary. The teams will determine problem priorities which are visualized into a problem priority 

table and diagram of priority problems. Besides, description of the already formulated problems 

will also be written.

  2. Facilitation is to describe that this session will be the last session for problem analysis and 

problem determination. Facilitator will instruct the team to use table 1: Situational Analysis and 

Problem Diagram to change the problem diagram into problem priority diagram. The team 

will then present the results of sessions 1, 2 and 3 in the fi rst plenary session to explain the health 

problem indicator as well as services and accompanying constraints (i.e. diffi culties). 

Facilitators should be accurate in assisting their teams in the four main challenges they face in 

this session:

  -  How to systematically and appropriately present accurate and well organized epidemiologically 

correct relevant data.

  -  How to make clear and brief presentation using transparencies.

  -  How to limit the number of indicators related to three categories:  health problem, service 

performance and constraints, which are selected to determine problems.

  -  How to select the priority problems by using the scoring method. The facilitator should not insist 

on the use of this method, to be able to ask whether the participants would like to use different 

method to select priorities.

  3. Results of this session will be used in the proposal document. 

SPECIFIC

  Tasks

  1.  Read the objectives and tasks of this session and explain that the problem description is a 

narration to make clearer the understanding of the results of session 2 & 3.
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  2.  Ask any member not involved in the writing of problem description to review the problem 

diagram.

  

  3.  Study the attached problem description examples of the previous DTPS-MPS.

  Important Issues to be Considered

  1.  The writing of problem description is often not systematically or not focused on the main problem. 

Remind that the results of this session will become a proposal document.

  2.  Demography and geographical data to describe the districts is often not complete.

  3.  Writing of transparencies should be brief, clear, and systematic to describe the results of 

session 2 & 3.

EXAMPLE: TABLE 2

Setting of Priority Problems

Criteria/Problem Interest
Support for 

change

Risks if not 

handled

Facilities/

Feasibilities
TOTAL

Provision of ORS/ 

unqualifi ed feeding

5 4 3 4 16

Failure in reference of severe 

case

4 3 4 3 14

Polluted water 3 3 3 4 11

Un-clean latrine behavior - - - - -

Less knowledge on diarrhea 3 2 2 1 8

In-adequate waste disposal - - - - -
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  Notes on Session 4: Presentation of Ideas on Problem Solving Solution

GENERAL

  1. Tasks. In this session a problem is selected as a critical point in the problem priority diagram, and 

the team will develop an intervention for its solution. They will make a list of intervention ideas, 

and select the most feasible to be conducted and most promising. They use the scoring method 

and criteria to select solution, to ensure that the proposed solution is according to the national 

policies and will be accepted by the decision-makers. These criteria should be prepared before-

hand and acknowledged by the facilitator group and approved by senior decision-maker.

2. Plenary briefi ng by the facilitator to:

   -  Introduce and discuss criteria to select solution to be used by each team in selecting some 

ideas for potential effective interventions. 

   -  Describe utilization of problem diagram to identify variables of “entry points” i.e. those where 

interventions are most likely to provide reducing of problem, and show how the problem 

diagram is visually operationalized by marking the variables selected as “entry points”.

   -  Describe the utilization of solution diagram to show interventions planned for problem solving.

   -  Suggest that each team member takes steps to ensure full participation of all team members.

   -     Show examples on how to select among the suggested interventions, i.e. interventions 

that are:

    • According to the solution criteria.

    • Have the biggest levering power to decrease problems, i.e. the most effective service 

activities to reduce health problems.

    • Can be implemented with biggest probability of success in the next 12 months.

    • Can be extended to the majority of the population of the target population, giving priority 

to those currently with less access, or most vulnerable to health problems.   

  3.  Facilitators should be prepared to discuss any technical or programmatic issues that are raised 

by teams in their search for appropriate interventions for dealing with their health problems, and 

to clarify the opinion of experts, guidelines, or other available documents. But during this session, 

the facilitators should consciously remain quiet in at the back while the team members actively 

debate what they think they could actually do in their regions to deal with the health problems.  

4. Product. The main products are:

   -  A brief statement list of ideas for changes (in policy, procedure, community 

involvement, information, organization of effort, etc.) that can be made for the 

services to overcome problem 

   -  A table of solution diagram where the brief summary of intervention description can be seen. 

   -  Description on selected basic interventions and interventions.
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SPECIFIC

  Task

  1.  Read the objective and task of the session.

  2.  Explain that the 1st step is to select “the critical point” from the diagram to be intervened.

  3.  Before discussing the intervention ides, ask the participants to read again the solution criteria, the 

MPS key message, the Minimum Service Standard and the possibility of community involvement. 

The selected solution/intervention should meet the criteria.

  4.  Ask questions so the team will be able to think again about their selected solution ideas.  

  5.  Study the diagram sample attachment and ideas of previous DTPS-MPS workshop.

  Important Issues to be Considered

  1. Besides the above criteria, the selected solution/intervention should:

   a.  Have a big potential to solve the problems.

   b.  Be able to be implemented within 1 year.

   c.  Be able to be implemented in a big scale and reach most of the targets.

  2. The solution must be according to the district capability. 

  3. The facilitator should master the government activity and program related to maternal and 

neonatal health.

  4.   Facilitator should not arrange the intervention ideas, try to make the participants think that the idea 

comes from their thoughts.
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     EXAMPLE OF TABLE 3A: SELECTION TO SOLVE THE PROBLEM OF 
 UNDER-FIVES’ MORTALITY DUE TO DIARRHEA 

Criteria/Problem Impact Consistency
Evidence 

Based
Acceptance Applicable Total

PROBLEM 1: INCORRECT PROVISION OF ORS AND FOOD 

1.1 Education to 

mothers at the 

posyandu on  

proper feeding 

5 5 4 5 5 24

1.2 Demonstration 

of  Supplementary 

Feeding at the 

posyandu

4 4 4 5 4 21

1.3 Install poster on 

method to provide 

ORS

3 4 4 4 4 19

PROBLEM 2: FAILURE IN REFERRING SEVERE DEHIDRATION CASE 

2.1 Organize 

support from the 

community for 

transportation of 

severe cases

5 4 5 5 4 23

2.2 Provide  

emergency-kit at 

the village maternity 

hut

5 4 4 5 4 22

2.3 Education on 

dehydration signs
5 5 5 5 5 25

PROBLEM 3: CONTAMINATED WATER 

3.1 Mobilize  

community 

participation to not 

defecate in the river 

5 5 4 5 5 24

3.2 Provide clean 

water-supply 

& family toilet 

(samijaga)

5 3 3 4 3 18

3.3 Provide clean 

pipe water 4 3 2 4 2 15
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       EXAMPLE OF TABLE 3B: IDEAS OF SELECTED SOLUTIONS

Variables selected from 

problem diagram
Ideas for Solutions Selected Solution Ideas

1. Provision of ORS/   

proper feeding 

2. Failure in referring 

severe dehydration  

cases 

3. Contaminated water 

1. Education for mothers at the posyandu on 

method of proper feeding

2. Demonstration & provision of supplementary 

feeding at the posyandu

3. Install poster on method of providing ORS/

proper feeding at the health facilities.

1. Organize community support to provide 

emergency transportation vehicle.

2. Organize support from the province to provide 

fi xed transportation to all health facilities  

3. Provide emergency-kits in each village 

maternity hut

4. Education on dehydration signs 

1. Mobilize community participation for not 

defecating in the river 

2. Provide clean water-supply & family toilet 

(samijaga)

3. Provide clean pipe water

1.  Education for mothers at 

the posyandu on method 

of proper feeding 

2.  Demonstration & provision 

of supplementary feeding 

at the posyandu

1. Organize community 

support in the provision of 

emergency transportation 

vehicle 

2. Education on dehydration 

signs 

1.  Mobilize community  

participation
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   Notes on Session 5: Solution Strategies

GENERAL

  1.  Tasks. From the selected solution in this session, team will develop a strategy on how this 

solution will be implemented. They will create a table on the Solution Strategies which connects 

the solution, strategy and activity to be implemented. Setting of strategies to be selected should 

consider resources, sources of funds, data collection system, impact, political support, etc.

  2.  Plenary briefi ng by facilitator:

   -  Explain that a solution can be implemented based on various strategies. Selection of these 

strategies should consider various factors for the strategies to be well implemented.

   -  Explain the possible necessity to review data from the districts/municipalities to look at the 

factors (ad-1) as consideration materials.

   -  Use the existing samples for a clearer understanding of the solution strategies to be 

developed.

  3.  Facilitation. Facilitator should understand the level of differences on the method in writing 

the solution, strategy and activity, because these may create a debate among the team 

members. Better let the team members discuss by themselves the defi nition above, because 

most of the team members (especially from the planning section) know already the terms usually 

used in their districts/municipalities planning.

Facilitators may fi rst discuss the level of differences in the method of writing the solution, 

strategy and activity in the facilitator’s meeting before the session begins.

  4.  Product. The results from this session is table 4: Solution Strategies.

SPECIFIC

  Tasks

  1.  Explain the objectives and tasks of this session and also the advantages to develop activities 

appropriate to the district capability.

  2. Motivate the participants from BAPPEDA to be active in the discussions.

  3.  Ask participants from each level (province, district, and sub-district) to share their experiences.
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   Important Issues to be Considered

  1.  Solution should be appropriate with the district’s capability.

  2.  Criteria to consider each solution can be different; it doesn’t have to be the same as the examples. 

For example, the following criteria may be used by using 1-5 scoring system:

   a.  Scope of the problem: How deep does this problem occur in the community?

   b.  Impact: How big will the impact be if the problem cannot be solved?

   c.  Social advantages: What about the social advantages if the problem can be solved?

   d.  Political Support: Is there any statement from the government, international programs or 

commitments towards this program?

   e.  The possibility of implementation. How far are the resources and capabilities of the district 

ability to solve the problem.
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 EXAMPLE TABLE 4: SOLUTION STRATEGIES

NO SOLUTION STRATEGY ACTIVITIES

1 Education on method of 

proper feeding 

Improve quality and quantity 

of the education at the 

posyandu

Provide IEC aids for education

Training on effective education 

method 

Supervision 

2 Demonstration of 

Supplementary Feeding at 

the posyandu

Collection of targets with 

under-fi ves

Involve community leaders, 

religious leaders, cadres and 

family.

Demonstration on how to select 

nutritious food 

Demonstration on proper cooking 

method

Cooking competition for Involve 

community leaders, religious leaders, 

and mothers

3 Improve skill of village 

midwives 

APN training

PPGDON training

Periodic integrated 

supervision (BINTEK)

Coordination between district-province 

in APN and PPGDON

training of trainers 

Training of APN trainers (TOT)

4 APN training Prepare APN trainers

APN training for village 

midwives  in remote areas 

Apprenticeship in hospitals  

TOT at the province 
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  Notes on Session 6:  Target Setting

GENERAL

  1.  Task. In this session each team will produce a target table on health improvement, health services 

and reducing obstacles/diffi culties. Target should be shown in numbers (quantitative), so that the 

size of changes already planned for the above indicator can be easily understood. It is necessary 

to write down the method of calculation for each indicator, because this will explain the data and 

data sources that can be used to know the achievement of the planned solution.

  2.  Plenary briefi ng by the facilitator:

   -  Begin the session by explaining the format of the table and show examples of results created 

by other team in the book. After that let the team decides what they can do within 12 months 

and what the effects to health will be.

   -  Tell the team to start by reviewing the Situation Analysis Table (session 1), the selected 

solution ideas & solution diagram (result of session 4) and solution strategies (session 5).

   -  Clarify the use of the term “baseline” (the level currently achieved) and “target” (the level to 

be achieved after the solution is implemented). The increase or decrease of the target has to 

be signifi cant to create realistic progress that can be achieved by considering real obstacles, 

limitations (transportation, travel costs, etc).

  3.  Facilitation, will help to set and calculate the selected indicator. Suggest the team to be realistic, 

not ambitious, and considering appropriate time to solve the problem in the future.

   Prepare the team to present the result of session 4 and 5. The team should appoint one 

representative for presentation. The presentation should be conducted in turn for every 

team member.

  4.  Product. This session’s results are : Solution Indicator (5a) and Target table (5b)

SPECIFIC

  Tasks

  1.  Explain the objectives and tasks of this session

  2.  Explain the necessity of reviewing the results of previous session

  3.  Ask them to discuss “Steps to set the target and general rule to achieve the target”

  4.  Explain again the MPS strategy if necessary and check whether the solution activity is appropriate 

with 3 MPS key strategies.
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  Important Issues to be Considered

  1.  The target is often set without considering the capability and condition of the district.

  2.  To set the target, some manual or standard are necessary. For example: training standard, 

estimation of time to build the hospital.  

  3.  Target, should meet the following criteria:

   a.  Specifi c: Explain what is to be achieved and when.

   b.  Measurable.

   c.  Achievable.

   d.  Relevant with the national objectives.

  Steps in Setting the Target

  1.  Identify effective activities to decrease problems.

  2.  Note the currently achieved results, set the target projection for the target group.

  3.  Service indicator or service coverage (number of patients and percentage of target group) that 

can be reached in one year (based on the district capability).

  4.  Size of the diffi culty indicator that should be solved within next year to achieve the expected 

service coverage.

  General Rule to Achieve the Target

  1.  Give priority to selected areas with the most target group.

  2.  Areas with low coverage.

  3.  Areas with suffi cient resources.
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 EXAMPLE TABLE 5A: SOLUTION INDICATOR

No SOLUTION INDICATOR

1. Education on proper feeding Increased knowledge

2. Demonstration of Supplementary feeding at 

the posyandu

Increased skills

3.
Etc Etc

 EXAMPLE TABLE 5B: TARGET

HEALTH INDICATOR BASELINE 2004 TARGET 2005

Number of maternal mortality 11 7

- Due to hemorrhage 7 5

- Due to infection 3 2

- Due to ecclampsy 1 0

Neonatal mortality 57 40

- Due to LBW 15 9

- Due to asphyxia 7 3

SERVICE INDICATOR BASELINE 2004 TARGET 2005

K4 coverage 73% 90%

Fe-3 coverage 68% 90%

Detection of high risk pregnant mothers by health 

personnel
50% 70%

Pregnant mothers with anemia 90.3% 50%

Pregnant mothers with Chronic Energy defi ciency 34.20% 20%

Neonatal visits 78% 90%

Deliveries assisted by health personnel 58.70% 80%

PROBLEM INDICATOR BASELINE 2004 TARGET 2005

Number of villages with midwives 18/42 27/42

Number of village midwives with midwifery kit 10 16

Number of villages with village maternity huts 8/42 15/42

Number of village maternity huts in operation 6 15

Number of medicine/equipment (methergine, catgut) 

at the village maternity huts
5 15

Number of village midwives trained on APN 10 16

Number of BEOC Health Centers 0/4 2/4
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  Notes on Session 7:  Solution Description

GENERAL

  1.  Tasks. Each team must complete the solution strategy and create a brief description on their 

proposed solution, including tables, diagrams, and appropriate illustration.

  2.  Facilitator’s briefi ng:

   -  Explain that in this session, the team will create a brief description of the solution towards the 

health problems.

   -  Explain that the brief description of the solution should be clear, and designed to be easily 

understood and can be used as base by the decision makers from the ministry of health to 

accept the solution.

   -  Identify materials needed by the team for these tasks:

    a.  Outline of the solution (result of session 4)

    b.  Solution strategies (result of session 5)

    c.  Target table (result of session 6)

  3.  Facilitation should be always ready to listen and read the solution draft of the team, based on 

the request, criticize and give suggestions. But the team has to be independent either with or 

without facilitation in this task.

  4.  Product. This session will produce a short narration on the solution to be implemented.

SPECIFIC

  Tasks

  1.  Explain the objectives and tasks in this session, and emphasize that the result of this session is 

a narration that generally describes the intervention to be implemented.

  2.  After the narration is completed, ask all participants to read and discuss the result along with their 

group results.

3.  Read the attached example of the result of the previous DTPS-MPS workshop.

  Important Issues to be Considered

  1.  Consistency between narration and solution strategy (table 3) and solution target (table 4).

  2.  Narration should describe why, how, who will implement it and where (see: Outline of 

solution description).
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  OUTLINE OF SOLUTION DESCRIPTION
  
  Why, What, How, Who and Where

  1.  Why do we propose this solution?

        Explain briefl y the magnitude of problem related to maternal and neonatal mortality, that 

includes description on how low the maternal and neonatal health level is and various 

diffi culties to be solved.

  2.  What should be achieved?

         State what should be achieved related to the reduction of maternal and neonatal health problems, 

reduction of problems being faced, improving the coverage and quality of services. 

 3.  Method to implement?

         Explain the method of implementation, intervention to reduce problems which includes:

   -  Family and community empowerment

   -  Resources and service quality 

  4. Who will implement it?

         Health personnel, community leaders, related NGOs, and related organizations.

  5.  Where will the interventions be implemented?

         Sub-districts, villages and health services facilities
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  Notes on Session 8: Plan of Action (POA)

GENERAL

  1.  Tasks.  In this session the team will produce a table of activities that will be implemented according 

to the proposed solution. These activities and its end results are described in the time-frame that 

shows the person in charge for each activity. Review on the solution strategies (from session 5) 

and description on the solution produced in session 7 will very much assist in the establishment 

of the plan of action.

  2.  Facilitator’s briefi ng

   -   Explain the format of POA and provide illustration on method to fi ll with an example.

   -   Differentiate between ‘activity’ and ‘result’. Writing concrete result of activities (such as 

establishment of a health committee, preparation of report), creating logical series of the 

implemented activities. Some of the products can be inputs to complete other activities 

required in this plan.

   -  Emphasize the importance of putting the names of team members in the plan of action (not 

only academic/offi cial title) on activities they are responsible of.

   -  Suggest the team to write down their activities in detail on a wide piece of paper to ensure that 

everybody fully understand and ensure participation of all team members for 12 months. 

   -   Explain that maybe each team member needs to study again the list of activities to be sure 

that their planned activities can be implemented besides their other responsibilities.

  3.  Facilitation. In this session, the team might not need too much facilitation. The team will be busy 

in making a detailed list of the activity schedule already planned within the next 12 months. Team 

will create activity schedule in detail in the next 12 months.

  4.  Involvement of team members. Some of the team members may be reluctant to put their names 

on the implementation schedule and therefore a little persuasion is needed. Individual motivation 

and commitment will increase if the team members and their friends see their names in the POA. 

This POA will usually be put in the district/municipality offi ce, and will help the realization in 

achieving the target and schedule. With their names on the list, they will seriously think whether 

they have actually committed to complete every activity in the already scheduled time.

 
   Remind the team that if they want to conduct the initial (baseline) survey and evaluation 

survey at the end of the project, this activity should also be scheduled.

 
  5.  Participation of offi cials. The activities and targets already approved the provincial offi cials to 

be implemented needs to be shown by inserting the name of particular offi cial in this POA.

  6.  Product. The result is a POA that becomes manual for the implementation of solution to solve 

health problems at the districts/municipalities. The results of session 7 and 8 will be presented in 

plenary 3.
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SPECIFIC

  Tasks

  1.  Explain the objectives and tasks in this session. Explain that this activity is similar to creating a 

Plan of Action (POA), which might have been experienced by the participants.

  2.  Provide alternative to work together or create a sub-group to discuss different activities.

  3.  Remind the participants to clearly write the activities and results. The sequence of activities 

should also be systematically written.

  4.  Calculation of funds required for each activity should really include the number of activities, and 

details of unit costs. Usually these costs are different for each district/municipality. See detailed 

training cost in the attachment.

  5.  Remind the participants to write the names of persons in charge or the specifi c position, so that 

everybody knows who should implement the activity.

  Important Issues to be Considered

  1.  It is possible that in this session, not much facilitation is needed, especially if the participants 

have often participated in similar activities.

  2.  Some participants might be reluctant to put their names as the person in charge, but to the 

contrary this will increase the commitment of the team to implement this plan.  Therefore, 

persuasion will be necessary so that all participants support the activity.

  3.  Calculating required funds. Calculation of required funds will be diffi cult to know if the unit costs 

of various goods or services are unknown. Therefore, the committee of each district/ municipality 

should also bring along the price-list/unit-cost of various activities that are references for the 

creation of budget.
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  Notes on Session 9:  Monitoring and Evaluation Plan

GENERAL

   

  1.  Tasks. In this session the team will determine indicators that will be used for monitoring of 

progress and for evaluating the effects of the solution. They also describe the methods to be 

used for monitoring and evaluating.

  2.   Briefi ng by the facilitator:

   -  Explain on the format of the monitoring and evaluation table. The team will use this 

format to present indicators they have selected to measure and monitor progress during 

implementation. Ultimately, they will use the same format to evaluate the success of 

their solution project.  Illustration on the use of this format is conducted by showing and 

discussing a concrete example. 

   -  Provide description that the load to collect valid data and the calculation of indicators make 

the team more selective. Only key indicators (4-9 indicators) will be really measured and 

actively followed for monitoring and evaluation. Monitoring indicators should be regularly 

calculated to compare the actual progress and the planned target.

   -  Show with example how the team uses the set target as indicator to appraise relative success 

of the proposed solution, as well as the obtained progress in the implementation of the 

project. Explain that comparing the planned target with the level of achievement will show to 

which extent the team is able to fi nish what they have planned.   

   -  Show how to calculate target indicator from the data sources.  

   -      Describe the differences between data for fi nal evaluation of the project solution, with the 

data to monitor progress (to conduct changes during the implementation).  

   -  Illustrate how the data can be used by the team for evaluation, similar to the content of the 

“outline of the evaluation report”.

  Outline of Evaluation Report

  a. Implementation of Project Activities:  

   •  Already completed activities compared to planned activities.

   •  Achieved outcome compared to planned outcome.

  b. Achievement of Service Improvement:  

   • Achieved Target: Baseline, from the health services.

   •  Achieved Target: Baseline, from obstacles/diffi culties.

   
  c. Effectiveness of Solution (project) in reducing health problems

   •  Target of Current Condition: Baseline, from the health problem indicator.
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  d. Improving the Management of District/Municipality Team.

   •  The Evaluation Outline will direct the team in conducting evaluation and in preparing 

Evaluation Report that will be the main material for the next evaluation workshop.

   •  Explain on how the team uses the planning table for monitoring and evaluation to compare 

the health level indicator and the achieved services with their projected target.

   

  3. Facilitation. In this session the team may need assistance in epidemiologic thoughts and/or 

calculation they do not request. The facilitator may assist the team by carefully inspecting each   

selected evaluation and monitoring indicators selected. In particular, has the team already 

determined a correct denominator for each numerator of interest?  Are there any rate adjustments 

(e.g. for age groups) necessary to be conducted? Does the team understand how to do this? Has 

the team identifi ed suitable and available data sources for the denominator and numerator? Has 

the team selected more indicators for monitoring and evaluation than what they can handle in 

relation to the collection of required basic data?

  4.  Monitoring & evaluation method. Even though initial (baseline) evaluation may be necessary, 

the team is suggested to use the notes and routine reports to its maximum extent, and other 

innovative measures, such as observation of clinical procedures, focused group discussions with 

traditional birth attendants, general practitioners, etc.

  5.  Product. The product of this session is a Monitoring & Evaluation Plan which can be conducted 

by the district/municipality level. 

SPECIFIC

  Tasks

  1.   Explain the objectives and tasks of the team in this session, especially the format of the table to 

be produced.

  2.   Remind the participants to select indicators which could really be monitored and evaluated. For 

example, to conduct census or survey will require time, manpower and funds. It will be probably 

necessary to explain the method to calculate indicators.

  3.  Facilitator should accurately examine the indicators selected by the district team to determine 

whether the selected denominator is appropriate to the nominator.

4.    Study the attached sample of the result of previous DTPS workshop.
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 Important Issues to be Considered

 1.    Facilitators should agree on method of calculating the indicators.

 2.   Propose a monitoring method which uses more records, routine reports, clinical observation

  or innovative methods.

 3.  Explain how data of table 7, are used in the evaluation report:

a. Project Implementation can be seen by:

 -   Comparing the “achieved activities” and the “planned activities”.

 -   Comparing the “achieved results” and the “planned results”.

b. Achievement of improved services can be seen by:

 -   Comparing the “achieved service target” and the “planned service target”.

 -   Comparing the “diffi culties” before and after the intervention.

c.  Effectiveness of solution can be seen by: 

    -   Comparing the “achieved objective” and the “planned objective”.
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  Notes on Session 10:  Review of Mps Technical Plan 

GENERAL

  1.  Tasks. In this session, the participants are asked to compare the solution plan to be implemented 

and the already existing district/municipality health plan. The purpose is to know which MPS 

technical POA is not yet in the district plan and the budget is allocated. 

  2.    Briefi ng by facilitator

    -    Explain in this session that team will know which MPS technical activities that are existing or 

non-existing in the currently available district/municipality health planning. In many situations 

due to lack of inter-sector or inter-program coordination/cooperation, the same activities are 

often found in some of the programs. Or, the activities required by several programs are not 

available, because each section thought that these activities are already being proposed by 

other programs. If some planned activities do not exist or are not fully accepted, the team 

should explain the importance of these proposed activities. If the reason is accepted by the 

authorities there is a very big possibility that budget will be allocated for these activities.  

   -  Explain that the availability of team members from Bappeda, planning and related sectors 

(such as the National Family Planning Coordination Board) will be very helpful in analyzing   

budget sources that can be allocated for these activities in this technical plan.

   -    Explain that it is necessary for the team to immediately prepare a recommendation letter to 

receive additional budget that is required for the technical planning activities which do not 

exist in the district/municipality health planning. Besides, the team should be proactive to 

ask about the follow-up of the recommendation letter.

  3. Facilitation. In this session also, there is a big possibility that team will not need much facilitation, 

because the problems being faced are already specifi c conditions in each district/municipality. 

Facilitator may need to verify whether the reference regulation cited by the team is right. In many 

cases, miscommunications often occurred between central, provincial and district level.

  4.   Product. The fi rst one is table 8 which show the existing and non-existing solution activities in 

the district/municipality health plan. The second is table 9 which shows justifi cation and budget 

sources for non-existing activities in the district/municipality health plan.

SPECIFIC

  Tasks

  1.    Explain the objectives and tasks of this session.

  2.   Explain method to review MPS technical plan and the table being used.

   • Ask teams 2-3 to look at the MPS plan they have made, and the rest to look at the district/

municipality health plan.

   • Then the team leader will read one MPS activity and ask its members to study the district/

municipality plan and to state whether the MPS activity already exists but the amount is not 

the same or does not exist at all.
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   • Ask the team to hold the MPS plan for marking and recording.

   • Compare also the budget allocation required for the non-existing activities, to fi nd out the 

amount of budget needed.

   • Then discuss the available district/municipality budget allocation sources (seen from the 

district/municipality budget plan) and discuss whether these sources can be used for 

activities that are not yet included in the district/municipality plan. Discuss if there are other 

sources of funds that can be used or strategies to obtain the required budget.  

  3.   Ask members from Bappeda to be active in this session. Bappeda as an institution that is very 

knowledge-able  in district/municipality fi nance and the Bappeda members should therefore also 

bring data or references related to district budget planning.

  Important Issues to be Considered

  1.   Activities to compare the MPS technical plan and the existing plan may broaden the health scope, 

because the boundaries are diffi cult to fi nd out. This is caused by the existence of activities, 

programs and funding that infl uence the health sector are in other sectors, such as the social 

welfare sector, Family Planning, Public Works, etc.

  2.  In many cases, the district health offi ce does not know the existing fund that can be used for 

health. So it is necessary to trace the allocation of funds that can be used for the MPS plan, 

including from foreign organizations or other NGOs.

  3.  Most of the required materials for this activity needed are data/materials brought by the team. If 

some materials are missing, try to obtain these (by telephone, fax, e-mail, etc.). 
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 EXAMPLE TABLE 8: 
EXISTING AND NON-EXISTING MPS ACTIVITIES

No

District/

Municipality 

Activities

Budget 

Allocation
No

DTPS-MPS Activities 

non-existing in the 

Distrt/Munic plan

Budget

1 Training of Posyandu 

caders

General 

Allocation of 

Funds

Rp1 20,910,000

1 Training on APN Rp    50,000,000

2 Revitalization of 

LAM

General 

Allocation of 

Funds

Rp     7,100,000

2 Training of 

Interpersonal 

Communication for 

Midwives

Rp    20,000,000

3 Provision of books 

for midwives

General 

Allocation of 

Funds

Rp   34,100,000

3 Provision of Midwifery 

Kits

Rp    24,000,000

4 Technical Guidance General 

Allocation of 

Funds

Rp     5,430,000

4 Procurement of 

Neonate Asphyxia 

resuscitation 

equipment

Rp    10,000,000

5 Procurement of 

health equipment

General 

Allocation of 

Funds

Rp   13,000,000

5 Revitalization of Village 

Maternity Huts

Rp    16,000,000

6 Renovation of 

Community Health 

Education Center

General 

Allocation of 

Funds

Rp   80,000,000

6 Distribution of Health 

Equipment

Rp      2,500,000

7 Coordination 

Meeting

General 

Allocation of 

Funds

Rp     5,000,000

7 Village Coordination Rp      4,800,000

8 Workshop on the 

Development of 

SOP: Hospital 

and Comm Health 

Education Center

General 

Allocation of 

Funds

Rp        700,000

9 Multiplication of 

SOP: Hospital 

and Comm Health 

Education Center

General 

Allocation of 

Funds

Rp   10,000,000

T O T A L Rp 276,240,000 T O T A L Rp  127,300,000
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  EXAMPLE TABLE 9: 
  JUSTIFICATION ON THE IMPORTANCE OF NON-EXISTING MPS ACTIVITIES

No ACTIVITIES JUSTIFICATION

1 Training on APN Village midwives are not yet trained on APN which is a 

standard training for qualifi ed assistance.

Many villages are located far away from the health centers, 

and the existence of a skilled midwife will bring the health 

services closer to the village community.

2 Training on Inter-Personal 

Communication

Most community do not know the necessity of ANC and 

nutritious feeding.

A lot of the community still believes on customs and culture 

that do not support the healthy living behavior.

Village midwives who have never been trained on inter-

personal communication need to be trained in order to be able 

to conduct a good communication.  

3 Procurement of Asphyxia 

resuscitation equipment

Asphyxia is a condition that can be overcome if the equipment 

is available.

Asphyxia equipment exists and not too expensive, and the 

procedure can be conducted by midwives.

4 BEONC Health Center The target stated in the Healthy Indonesia 2010 is that every 

district/municipality should have 4 BEONC Community Health 

Education Centers.
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  Notes on Session 11: Preparation of Mps Technical Plan  

GENERAL

  1.   Tasks. The team will make a summary of the Technical Plan using the materials produced by the 

previous sessions.  This technical plan will be the core material for the proposal presentation at 

the fi nal session. 

  2.   Facilitator’s briefi ng:  

   - Explain that the technical summary is an important part of a proposal because this summary 

provides a brief and clear description on the whole proposal document. 

            - The technical summary usually describes what the problem is, what solutions are planned as 

well as how the solution is going to be implemented and evaluated.   

  3.    Facilitation in this session is directed to encourage the team to really think which information/

data is important to be included into the technical summary. In many cases, the difficulties 

in making a summary are due to the assumption that all data are important. Therefore, the 

team should be reminded that the length of the summary is between 1 – 1,5 pages only, 

consisting of:

   • Description of the region

   • Main problems

   •  Problem solving (activities and target)

   •  Plan of action, monitoring and evaluation

SPECIFIC

  Tasks

  1. Explain that the arrangement of this planning document or technical proposal is adjusted to the 

existing Outline of the Proposal in the participants’ manual. But there is a possibility that the 

region has a different systematic for the proposal.

  2.   Motivate participants by explaining that the benefi ts of preparing a good document are to:

   a)   Ensure a common understanding among the district team participants 

   b)   Obtain understanding and approval from the decision-makers (Bappeda & DPRD) 

   c)    Encourage discussion on the interventions being proposed in this planning.

  3.   Assist participants in making transparencies to present their proposal

  4.   Ask the participants to select a presentation which is according to them is the most prepared for 

this task.
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  Important Issues to be Considered

  1.   Effective presentation:

   a)   Systematically presenting important issues.

   b)  Due to the ± 15 minutes allocated time, the number of transparencies should be 

around 10.

   c)   Transparencies should contain maximum 6 sentences with adequate size of 

capital letters.

   d)  Presentation should be conducted by 2 persons presenting different issues and helping 

each other during the presentation. Do not read, just explain important issues.

   e) If possible the transparencies should be made with the “power point“ 

computer program.

  Notes on Session 12: Development of Proposal

GENERAL

  1. Tasks. The team will make an outline of the project proposal document, and then write the 

draft of the document proposal. The team will also conduct presentation of their proposal 

in front of the decision makers from the MoH.   

  2.    Briefi ng by facilitator:

   - Explain that each team prior to the end of the session should have already satisfactorily 

fi nished a solution proposal document by using the outline of the proposal. Besides, 

team should also have already prepared presentation materials to be presented to the 

decision makers in the plenary session.

   - Explain that the proposal document should clearly determine the problem and indicate 

the feasibility as well as the effective potency of the solution proposed by the team in 

such a way in order to enhance approval from the decision maker.  

   - Explain that the results of the previous session will become materials for the solution 

proposal document. The challenge now is to select and arrange results of each 

session and write one restricted text as a unit.  

   - Urge the team to prepare a short document proposal (approximately 20 pages or less) 

by selecting only product, diagram, map, etc. which are very much necessary for a 

clear and convincing proposal.

   - Explain the opportunities to practice the presentation in front of the facilitators, before 

the real presentation.
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  3.   Facilitation

  

   -  Explain the benefi ts for the team to prepare a good proposal:

    a To ensure similar understanding among all teams on the proposal.

    b To enhance understanding and approval from the decision maker

    c To encourage sharing of opinion regarding the solving of problems with other teams

   - Provide Guidelines on Effective Presentation such as:

    a. Distribute the complete proposal document in advance to the decision-makers to be 

reviewed.

    b. Present important and logical issues of the proposed changes.

    c. Control the time, i.e. 15–20 minutes for presentation and 10 minutes for discussion for 

each team.

    d. Use visual aids (clearly written or drawn, attractive, brief, and visible to all). Use a pointer 

during presentation.

    e. Prepare an outline of the presentation in logical sequence.

    f. Arrange materials in order of presentation.

    g. Use teamwork during presentation and assign other team members to assist the 

presenter with audio-visual aid.

    h. Conduct presentation rehearsal (in front of the facilitators or in front of the team members).  

Use feedback to make the proposal perfect and to revise the presentation.  

          i. Conduct rehearsal for fi nal presentation

   -  Provide Guidelines on Making Good Transparencies:

    a. Each transparency contains not more than 6 sentences

    b. For power point:   

     1.  Size of title letters: Font 36 or 40; 

     2.  Size of text letters: 28-32

    c. Size of letters without power point: 26 or more.

    d. Use ARIAL, TAHOMA or VERDANA

    e. Color:

     -   Black letters on white/yellow/maroon red background.

     -   Dark blue letters on white/yellow background.

     -   Yellow letters dark blue/dark green/maroon red background.

     -   White letters on dark blue background.

    f. Better not use pictures except geographical map.

              

  4.  Logistic. Facilitators should take special effort to arrange the logistics for teams that are working 

with the Secretariat, and because there are 4 teams the secretarial activities will be very busy.  It 

will help a lot if the workshop coordinator or a calm and well-organized facilitator takes the role of 

coordinator of the interaction between the Secretariat, various teams and other facilitators when 

the document is being typed, collected and distributed.
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  5.    Documentation. Each team needs to collect one complete set of all results to be reviewed and 

to select as part of the proposal. Then the team should write a text that relates all presentations 

in order to fi nalize the Proposal Document. Writing down the name of district/municipality in the 

proposal document will very much help to avoid the documents between teams being mixed with 

each other.

  6.  Secretariat. The Secretariat should be ready to make required copies of all pages of the Proposal 

Document of each team. The team should then collect the required number of documents to 

be distributed by each team prior to the presentation. It will be better if each team brings their 

result of work in a diskette form so that changes can be easily made if necessary after the 

planning workshop. 

  7.  Product. This session is quite dense because there are 3 activities to be produced: 1) Proposal 

Document; 2) Material for Proposal presentation, and 3) Questionnaires on Workshop Evaluation 

already being fi lled. 

  8.  Presentation. If made possible the presentation practice has proved to be very helpful and 

appreciated by the team in the previous DTPS workshops. A panel of two or more facilitators will 

inform each team that they are willing to hear the team presentations when the teams are ready 

to conduct the presentation. The teams are told to take their time in getting prepared.  Teams 

will conduct their presentation in a rehearsal just as they actually would for the decision-maker 

the following day.  These presentation practices frequently go on until evening.  The facilitators 

measure the time of each presentation and give feedback on the strengths and weaknesses as 

well suggestions for improvement.  These suggestions may relate to determination of terms, 

describing procedures, making the presentation brief by only reading the highlights of projected 

tables, withdrawing unclear transparencies, not standing in front of the projector table but beside 

it, while using a pointer, speaking louder or slower, etc.

  9.  Evaluation questionnaire for the planning workshop should be presented in this session and 

then collected early in the morning so that the facilitators can analyze and present the results at 

the end of the session. If Epi Info 5 is available, it will be a useful tool to prepare the questionnaires 

as well as to analyze the returned presentations.  (As an option, this evaluation questionnaire may 

be fi lled in during the day). The advantage is that participant’s evaluation will cover the workshop 

culminate achievement of the workshop, i.e. these fi nal presentations and the discussion with the 

decision makers; the disadvantage is that neither participants nor facilitators have much time to 

fi ll in to analyze the questionnaire forms. 



54 | DTPS-MPS Facilitator Manual

SPECIFIC

  Tasks

  1.  Explain the objectives and task of participants in this session. Explain that this session is a revision 

of the MPS proposal already developed in Session 11. 

  2.  Ask the participants to carefully review the necessary changes for the revision of the proposal. 

  3.   Explain that the group will make a slide proposal based on the summary document from session 

11. The presentation consists of not more than 10 slides.

  4.   Ask the team to appoint one member to present their result of work. He/she should rehearse in 

front of his/her colleagues and the facilitator. 

  5.   Make sure that each team (if possible each team member) receive one set of complete proposal 

document and its diskette to bring home.

  6.  Remind the team to fi ll-in the workshop evaluation questionnaire and collect these questionnaires 

and submit it to the team leader at the beginning of the session. Then analyze the questionnaire 

results to be presented at the closing of the workshop.

  Important Issues to be Considered

  1.  Changes in one part of the proposal will also change other part of the proposal. For this purpose 

accuracy is very important.

  2.  Provide inputs for better presentation method by reminding the participants regarding their 

verbal and non-verbal (clear voice, simple language, how to stand and look at the workshop 

participants).  
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   Notes Presentation of Proposal  

  1. This session is a formal plenary with invitees and decision makers from the Ministry of Health and 

usually chaired by a high ranked person appointed for the DTPS process. The Director General of 

Health Services and/or other appointed senior decision-makers are panel to whom the team will 

present their proposals. The offi cial who assigned the problems at the beginning of the process 

should be present to listen to the results.

  2. The chairperson should strictly control the time.  Each team will deliver verbal presentation 

and graphic on the problem analysis and solution proposal within 20 minutes.  Following each 

presentation, 20 minutes are allowed for questions and comments from other participants, 

facilitators and decision-makers, usually in that order.

  3. Prior to the end of the session, decision makers give their direct response towards each proposal 

including guidance to proceed with the implementation.  They may ask for a break at the end of 

the presentations to discuss among themselves on the responses they are going to present. They 

should express any response they have on any proposal, but suggestions on changes are also 

expected so that all team can proceed with the implementation.

  4. Evaluation. If this was not yet done at the end of session 12, the workshop evaluation questionnaire 

is distributed, fi lled in and returned by the participants before lunch-break.  Two facilitators will 

analyze the results during lunch-break and prepare a brief presentation with summaries on 

transparencies, which they present in plenary of the next session.  
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               BROAD OUTLINE OF THE TECHNICAL PROPOSAL

Chptr OUTLINE Document/Content Tables/Figures

Title Clear subject (including time and 

venue)

I Background Brief description on the content 

and coverage are of the described 

problem

Table 1: 

Situation analysis on regional map

Problem diagram

Summary of table of selected data

II Objective General:

Condition to be achieved.

Specifi c:

Description of general objective to 

be achieved and easy to measure

III Coverage area of 

activities

This section explain in details on: 

activity targets, targets, description 

of solution, intervention and 

monitoring & evaluation, to support 

the activities according to the MPS 

strategy. 

Table 2:

1.

2.

3.

4.

Intervention ideas to reduce 

under-fi ves mortality due to 

diarrhea.

Strategic analysis on the 

implementation of problem 

solving solution.

Activities & targets to reduce 

maternal mortality and LBW.

Implementation plan for effort 

to reduce maternal mortality.

Plan to monitor the activities 

and evaluation on under-fi ves 

mortality due to diarrhea.

List of MPS existing and non-

existing MPS activities in the 

district POA. 

IV Expected outcome The outcome of activities should be 

potential and near to the objective, 

specifi c and in detail to facilitate the 

main discussion topic.  

V Working partner & 

agreement

Explain responsible units and staff 

who will become working partner. 

VI Implementation

period

The activities implementation period 

will be fi nished according to the 

already set schedule of activities. 

VII Cost Necessary funds for the activities in 

the proposal should be mentioned 

and also the estimated budget.  
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  ORDER OF PRESENTATION

  (Moderator’s Guidelines)

  1.  Each team will verbally present their solution proposal with graphics within 20 minutes.

  2. After the presentation, 20 minutes will be provided for other participants, facilitators as well as the 

decision makers to ask questions.

  3.  The decision makers will directly give their responses towards each proposal including the 

directives.

  4.  The presentations will be guided by a moderator (coordinator or one of the facilitators).

  Workshop Evaluation Note and Closing

  1. The chairman of the workshop will invite facilitators to present in the plenary the initial results of 

the workshop questionnaire evaluation.

  2. The chairman will request for responses from the decision makers, participants, invitees and 

facilitators, on the team’s proposal, DTPS workshop or the DTPS method.

  3. In its closing address the most senior will give to the team the responsibility to continue the 

implementation of their solutions, then evaluate its results, and report back to the same group 

approximately 10 months in the evaluation workshop,

  Post-workshop Meeting

  1. The DTPS-MPS workshop coordinator and the facilitators conduct a meeting to determine 

next steps to ensure support to team efforts during the 12 month implementation phase.  The 

facilitators should have POA to support the team along with the dates and responsibilities for 

fi eld visits.

  2. Establish initial plan for 3-day evaluation workshop.

  3. Decide on how to write, to make, to print and to distribute the report on the planning workshop. 
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  District Data
  to Be Brought by the Workshop Participants

  1. District demographic and geographic data.

   •  District map with the description of diffi cult areas, and location of service facilities.

   •  Number of population and socio-economic condition.

  2. Data on service facilities and health personnel.

   •  Number of health centers and health center with beds – capability of BEOC services.

   •  Number of doctors, midwives and midwifery specialists, and private practice midwives.

   •  Number of village midwives – capability of neonate obstetric emergency fi rst aid.

   •  Number and condition of village maternity huts.

   •  Number of active and non-active posyandus.

   •  Number of hospitals and maternity hospitals (government and private).

   •  Condition/services provided by district hospitals: blood and medicine provision facilities to 

treat complications – capability of CEOC services.

  3. Data on maternal and child health.

   •  Number of maternal and neonatal mortality.

   •  Number of delivery complications.

   •  Number of pregnant mothers.

   •  Number of pregnant mothers with anemia.

   •  Abortion rate (if available).

   •  Prevalence of other diseases that may obstruct pregnancies such as TB and malaria.

   •  Data on dental problems.

  4. Data on services.

   • Coverage of ANC (K1 and K4), immunization coverage (TT1 and TT2), Fe.

   • Coverage of deliveries assisted by health personnel.

   • Coverage of postnatal/neonatal visits.

   • Coverage of treatment of obstetric and neonatal complications and immunization.

   • Number of FP acceptors.

   • Utilization of contraceptives by type of contraception.

  5. Data on other MCH activities.

   • Results of MPA (Maternal and Perinatal Audit) already conducted.

   • Other existing MCH/Safe Motherhood activities.
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6. Data on resources of funds for MCH/FP services.

  •  First and second Regional State Budget and District Funds.

  • Other government budget and other sources of funds (Foreign Aid).

7. District Data/Information Sources.

  • District Strategic Plan.

  • District/Municipality Health Plan.

  • Manual/regulation on costs of activities (training, supervision, etc.).

  • District MCH Report/Profi le on results of MCH (K1, K4, PN, KN, etc.).

  • Others as necessary.



• Making Pregnancy Safer ( paper  )

• Making Pregnancy safer (  Power point )  

• How to prepare a presentation 

• DTPS-MPS  ( power point )

• Session 1 , 2  and 3

• Session  4 and 5

• Session  6 and 7

• Session  8 and 9

• Session 10

• Session 11 and  12

• Time Schedule

• Workshop Material List

• Workshop Facilities and equipment  List

• District  Format Data  : A, B, C, D 

• Daily  questioner Evaluation  

• Final  questioner Evaluation  

    Attachments

The attachments are available on CD






