	COMMUNITY HEALTH RESPONSE PROGRAMME

CATALYST MEETNG-HUMAN CAPACITY DEVELOPMENT WORKSHOP  :  Zambia  :  ?April 2009June 



    DRAFT-Outline of process and content (derived and to be developed through working group discussions)

Objectives

· To stimulate understanding of PHC Revitalisation  and identify related human capacity development concerns  and hopes of communities and of organizations in the district 
· To develop a vision and strategies, supported by some tools for stimulating response and measurement, for the development of district wide PHC response, involving  all neighbourhoods, with adaptation by  health services , systems and other institutions, including religious groups and leaders 
· To explore processes and potential agreement for district collaboration expressed by a District Facilitation Team to stimulate connection between and learning from local responses, and adaptation by health service and other providers  ( DFT inclusive of people from communities, technical networks, local government, mission and government health facilities, other sectors of government , churches , private business, NGO’s, CBO’s)
· To  encourage each group to apply themselves within their own constituency and where possible collaborate with others, with a focus on transfer, learning from action and facilitation
Notes of guidance for IFT/WG/participants 

1.*Note that the WG will have formed during the preparation visit. The local hosts may be an NGO, a hospital , a local community, a church, or a district health team . The IFT is comprised of Affirm, DIFAEM and other facilitators 

2.**See attached SALT protocol, and the Development Planning Framework
3.Note that other basic tools which will be used consistently to stimulate local community and organisational response throughout the project include Transferable Concepts, the Development Planning Framework, the Self Assessment Tool for AIDS (and Health and Life) Competence , Community Counselling , Facilitators Checklist  Guide, and Community to Community Transfer Mapping . All of these and others listed in the original project document are to be included in the final version of the manual for facilitators after they have been used by the districts and adapted appropriately. They will be complemented by tools specifically oriented to health asset mapping within the district already included in the draft manual 

4.The themes of concept analysis , approach analysis (ways of working and thinking ), DFT application, PHCR partnership pathways and SALT , leading to district facilitation team development, are developed each day , so that understanding accumulates, and ownership of response is stimulated. 

5.Public documentation of key points on flip charts will give space for more participants to be involved by helping it happen, and will be the basis of the workshop report 
6. The facilitation will be shared by the IFT and district WG . The group will meet at least once each day to reflect and adapt the process 

6. A vision based response is envisaged which will be an intentional demonstration , long term,  to the district , by the DFT ,that motivation is not based on monetary allowances.  Motivation and engagment is embedded in a vision that local people and health/other workers can find their best potential through shared human strengths for care and belonging and change and hope. Ownership of responsibility, respect,and  dignity  are discovered and enhanced by the approaches of learning from local action and experience, and sustained facilitation of expanded response through face to face interaction.  Time allocation for regular DFT/LFT involvement by employed staff , authorised by departmental heads, is expected  
IFT arrives by Saturday to relate with WG and prepare on Saturday afternoon 

	SUNDAY

	TIME
	CONTENT/THEME
	FACILITATOR/PRESENTER
	OBJECTIVES
	METHODOLOGY
	COMMENTS

	Afternoon
	Participants arrive by 15.00 hours
	
	
	
	

	
	Snacks

	Afternoon

16.00
17.00

18.00

19.00
	First field visit (SALT)
· Orientation, short introductions and SALT team formation
· SALT visits

· arrive back at centre for debriefing
· evening meal 

	IFT/WG/local hosts *
	Sensitization to local community capacity development
	Support and Learning Teams (SALT) of up to five people.   Each will do a home and neighbourhood visit within a fairly close range of the seminar centre  in a rural location. 
 The protocol for field visit exposure (SALT) will be utilized for briefing,  for guidance during the visit and then for debriefing**
	The second SALT visit on Monday will happen in the local community also, yet may focus on organizational transition to a working culture of facilitation.  It can feature a community  to community transfer of knowledge from the  local response to another local response.

All participants will go to a different neighbourhood for the second visit



	20.00

21.00
	‘Who are we?’ Sharing of critical change experiences (as a means of deeper introduction and anticipation)

Snacks / optional prayers 
	IFT/WG
	Creating a sense of anticipation through an examination of personal identity and vision
	Buzz groups on identity, vision,  expectations
District mapping –the initial picture

	The initial district map is simply a representation of where people come from and how they may be connected to some local communities and to each other 


	MONDAY 

	TIME
	CONTENT/THEME
	FACILITATOR/PRESENTER
	OBJECTIVES
	METHODOLOGY
	COMMENTS

	07.30
	Breakfast

	08.30

(30 minutes)
	SALT  and Facilitation Team development  – through group work on  scenarios in the context of being a ‘programme facilitation team’ for Primary Health  Care  (PHC ) development 
	IFT
	Warm up for the day 
Experience a facilitation team challenge and opportunity

Broaden understanding of PHC
	Support and Learning Teams of 5 people (could be same as field visit teams)-a participant in each group to share an experience/scenario in 5 minutes , with open discussion about issues and implications 
	Similar process each day, building short scenarios  from experiences shared. 
Lengthy analysis is not needed . The scenarios will catalyse thought relevant to the whole day 


	09.00

(45 minutes)
	Opening  - 

Objectives and process
	WG-with District Health Management Team and IFT
	Clarify objectives and the interwoven process of the consultation
	Plenary 
	

	09.45
(60 minutes)
	Concept analysis 

Local community capacity for response – care linked to change
	IFT/WG
	Discerning local strengths /Decent Care  as a key element of shared vision
	Images and stories, then group work on elements, and key strategic questions for future exploration. 
Plenary to capture key points relating to ‘Every community counts-no neighbourhood left behind’
	Set in context of local response

Continued on Tuesday 

Reviewed on Thursday 

	10.45
	Morning tea

	11.00

(80 minutes)
	Ways of working and thinking    (1)    Local response
· participation

· community counselling

· other tools in (self) measurement of response
	IFT
	Exploration of  local community capacity development approaches – these need to be supported and brought out by organizations for effective PHC 
	Situation depiction especially relating to home and neighbourhoods and specific group interaction in that context.

Short commentary, group discussion, plenary feedback, based on the three issues (see content)
	Applicable to local implementation – yet attitudes/approaches are relevant to networks and organizations

Continued after lunch, and on Tuesday, linking local and organisational response 

	12.30
	Lunch

	14.00

(45 minutes)
	Ways of working and thinking

(2)   Organizational response   -  facilitation

a) Examples of facilitation of PHC related  work x 3 (5 minutes):

b) small group discussion after each example 
	IFT
	Exploration of organizational capacity for a facilitation working culture
	Case studies or examples  in district and/ or  national settings. How are they similar and how are they different? What is facilitation?
	More analysis of the facilitation approach by health workers and organisations will be opened up on Tuesday , and reinforced by the SALT visits 

	14.45

(15 minutes)
	PHC  pathways 1 – shared vision(s)
	
	Clarify and contrast ‘community and capacity development’ belief c.f. reliance on organizational interventions
	Buzz groups and plenary feedback on the shared vision for collaboration 
	Short, catalytic session to illustrate the idea that PHC will become a movement given that it is vision based
Two more short sessions follow on Tuesday and Thursday 

	15.00
	Afternoon tea

	15.30

(2-3 hours)
	SALT visit 

DFT Application groups 1
	IFT/WG
	Sensitisation to local CCD 
Explore facilitation by organsiations

Experience community to community transfer

Internalise a consistent approach by district level networks and organizations – and begin ‘development planning framework’

Applicable to a shared approach –ie as if a DFT were to happen as a result of the workshop
	In the local setting ,the SALT teams will meet up and perhaps in  mixed groups of  five people,  will  explore together a shared organizational response looking at  two key strategic questions

1. What are our key concerns?

2. What is our vision for national response?
This can be a very short session if time is very limited 

	See comments for Sunday-the neighbourhood will be in a different location 
The framework will expand each day (6 major questions, as in the Development Planning Framework)***
The need for Local Facilitation Teams will emerge and will be discussed 


***See attached ‘Development Planning Framework’
	TUESDAY 

	TIME
	CONTENT/THEME
	FACILITATOR/PRESENTER
	OBJECTIVES
	METHODOLOGY
	COMMENTS

	07.30
	Breakfast

	08.30

(30 minutes)
	SALT  and Facilitation Team development  – through group work on  scenarios in the context of being a ‘programme facilitation team’ for Primary Health  Care  (PHC ) development 
	IFT/WG
	As for Monday 
	As for Monday
	As for Monday

	09.00

(45 minutes)
	Concept analysis – community and hope
	IFT/WG
	Discerning local strengths/ Decent Care   as a key element of vision
	Stories, group work on elements, and key strategic questions for future exploration

As for Monday
	Set in context of local response

Follows on from Monday 

	09.45

(60 minutes)
	Round-tables – issues and process e.g.

· WHO policy on PHC  Revitalisation  (PHCR)

· learning from local experiences to inform PHCR

· transfer of response  to expand PHC 

· transition – implementer to facilitator to sustain PHCR 
	IFT
	Acknowledge and analyse some issues vital to HCD and ‘Decent Care’ as the foundation to PHCR  
	Short (5 minutes) introduction/key questions from presenters (4), then groups self-select for 30 minutes discussion;  plenary feedback


	Many other topics will arise and can be listed accumulatively on an ‘issues’ sheet

	10.45
	Morning tea

	11.00

(45 minutes)
	Ways of thinking and working 
(1)  PHCR-can it happen and how ?

	IFT
	Characterise  approaches  to PHC revitalisation(national, district and intercountry) in the  context of human capacity development(HCD) and Decent Care 
Seek consistency between vision and direction  (ways of thinking and working)
	Declare/establish the vision of human capacity development applied to  ‘every community counts’ in a district 
Mixed groups discuss ways of working and thinking  applicable to PHCR (values and practices) on the basis of this vision.
	Follows on from Monday 

	11.45

(35 minutes)
	Ways of thinking and working 

(2)  Organizational response   -  facilitation
a) process

b) outcomes

c) measuring effectiveness
	IFT
	Exploration of organizational capacity for a facilitation team working culture

Notes some indicators of effectiveness of a facilitation team
	Groups (mixed/ or geographic) to examine several facets (objectives, attitudes, process, outcomes, indicators)

A tool for ‘facilitation team measurement’ can be suggested from the collated comments
	Follows from Monday 
Will be linked to the emergence of a District facilitation Team (DFT) by Thursday

	12.20

(15 minutes)
	PHC pathways 2 – approaches
	IFT/WG
	Clarify and contrast ‘community  capacity development’ belief c.f. reliance on organizational interventions
	Buzz groups and plenary feedback on the shared approaches  for collaboration – what aspects of local community capacity focus our joint and shared approach(s)
	Short, catalytic session to illustrate the idea-as for Monday –and the practice within the district 

	
	Lunch

	14.00
	SALT  visit
	WG
	As for Monday/Tuesday –with emphasis on local response transfer and facilitation 
	As for Monday/Tuesday 
	See comments for Sunday and Monday 

	
	DFT Application groups 2
	IFT
	As for Monday- two further questions

· ways of working and thinking
· activity areas
	
	Follows on from Monday 

Can happen in the local community setting

	Return by 18.00 hours
	
	
	
	
	


Note Wednesday will be set aside for an introduction to  District Health Assett Mapping , facilitated by the IFT (DIFAEM ) supported by the WG 
	WEDNESDAY


	THURSDAY  

	TIME
	CONTENT/THEME
	FACILITATOR/PRESENTER
	OBJECTIVES
	METHODOLOGY
	COMMENTS

	07.30
	Breakfast

	08.30

(30 minutes)
	SALT and Facilitation Team development
	WG
	Reflections – discuss district and national human capacity development
	To be determined during workshop
	

	09.00

(60minutes)
	Concept analysis – Health and Life competence
	IFT
	Consolidate the practice of self application by all participants –‘we together’-to reinforce Decent Care/Transferable Concepts

	May use the Self Assessment Tool for AIDS/Health/Life Comptetence to help  motivate the participants to self select for the DFT later in the day 
	The SA tool will need to be used  more fully as soon as the DFT has formed and is stating to function –this instance is only a demonstration of  the practice 

	10.00
(30 minutes)
	DFT Application groups 3
	IFT
	Two further questions

· desirable outcomes

· indicators
	
	The groups will highlight key points to prepare for their presentations

	10.30
	Morning tea

	11.00

(20 minutes)


	PHC pathways 3 – shared desirable results, and what can we offer ?
	IFT
	As for Monday and Tuesday –emphasis on shared desireable results as a common link for all partners 
‘What can we each add  to ensure success ?’
	Buzz groups and plenary feedback 
	As for Monday and Tuesday 

	11.20

(70 minutes)
	District Response Mapping
	IFT/WG
	Visualise the district  in the context of ‘every community counts’
	Illustrate locations and strengths on a map of  the district  displayed throughout the workshop-introduced on Sunday .

Debrief in plenary 

List /mark invitations to specific locations (communities, facilities, learning events/processes) 
	Follows from Sunday . 

Focusses on potential for district wide response 

Can also indicate new partnerships and collaborations 

It is not intended to duplicate work of Wednesday but it will be informed by the experience of the week 

	12.30
	Lunch

	14.00

(90 minutes)
	Identification of district facilitation team ‘pool’
	IFT
	Share applications for mutual learning and partnership possibilities 

To clarify participants who are able and  willing  to participate in a district  facilitation team 

Agree on a process for synthesising experience, and learning of the DFT


	Plenary presentations and discussion

Some group work on particular questions such as working ethos, , finance, options for accountability, responsibility,,coordination,  Local Facilitation Team (LFT) development ,synthesis of learning and application
	The working culture of the meeting should foster  a vision based approach with explicit understanding that costs for the DFT/LFT will be covered in terms of travel and food. Allowances are not available. Cooperation from  department heads and policy makers is desired and expected ,so that regular participation in DFT visits by some staff members can happen and can be seen as an investment in the workplace 

	15.30
	Afternoon tea

	16.00
	Follow up 

· DFT visits, process and schedule for the next 3 months 
· TOT workshop for Health Assett Mapping 

· synthesis of learning(s)
	IFT/WG
	Briefly  discuss  the first district/local responses to be visited as far as can be determined , and the  dates  for the TOT  Health Assett Mapping workshop 

Reflections 
	Plenary 

Agree on a process for synthesising experience, and learning of the DFT


	The DFT will meet later in the day to consolidate  a schedule 

	16.45
	Close and thanks and prayer 
	Hosts 
	
	
	The DFT will meet to plan for the next day and immediate follow up steps for the next few weeks 


	On Friday , there will  be the first follow up District Facilitation Team visit (SALT ) by the newly formed DFT to a location from where an invitation has been received


