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Background

· A 2006 joint review mission for the Indian Integrated Disease Surveillance Programme (IDSP) suggested that one of the key limitations of the initiative was the lack of understanding of the usefulness of data by the actors of the system. Data are compiled but not analyzed enough. This lack of analysis prevents the transformation of data into information that can be used for action. It also limits reporting, as health care facilities at the lower level do not see the usefulness of the system. Thus, to stimulate the system, there is a need for district surveillance officer to acquire the capacity to make sense of the data collected.

· The Indian National Institute of Communicable Diseases (NICD) IDSP decided to develop a 2-week course for district surveillance officers and required that:

1. The course be competency-based; 

2. The course be developed / implemented with the technical support of WHO.

· The two-week course represents a double opportunity. First, it will assist IDSP in addressing the bottlenecks in implementation. Second, it will integrate IDSP training into a broader context of human workforce development in India. This also includes (1) a two-year course [Master of Public Health, Field Epidemiology] and (2) a three-month course [International 3 months FETP]. 

· In July 2007, the 2-week course was pilot tested at NICD in New Delhi. Feedback was received from the observing faculty and the participants. This document describes the second version of the course that was revised on the basis of the feedback received through pilot testing. It includes some guiding principles for implementation. 

Audience

The proposed target audience of the course is the district surveillance officers engaged in IDSP.

Competencies goals

As per discussions held with NICD/IDSP staff, the goal of the course is to build five core competencies (Appendix 1) in the area of data handling, surveillance operations, outbreak response, communication and monitoring. The major headings of these competencies are:

· Handle data;

· Operate surveillance for decision-making;

· Respond to limited, localized outbreaks;

· Exchange within the health system;

· Monitor surveillance activities.

Overall course description

Principle

This core competency course was designed so that participants engage in the largest possible sequence of learning activities from the classroom didactic sessions to the field-based learning activities. For example, to ensure acquisition of the time, place and person analysis of surveillance data, the course goes through the sequence of:

1. The basis of the count, divide compare principle;

2. A lecture on surveillance data analysis;

3. A case study;

4. An interactive workshop;

5. A guided practice (Field exercise);

6. A field assignment.

Learning activities at the institute

· The course will last two weeks (Appendix 2), with 5.5 working days each week. 

Field assignment 

· Upon completion of the course, participants will be given a field assignment to conduct in the field and to send back to the Institute after two weeks. Completion of the field assignment is a component of the course and is required for validation / delivery of certificates.

Syllabus

· The syllabus (Appendix 2) was developed a direct logical development of the competencies agreed upon with the IDSP team.

· The first week of the course is centred on surveillance data analysis.

· The second week of the course is centred on outbreak investigation and response. 

Key components (See curriculum, Appendix 3)

Classroom didactic activities

· For participative sessions, the approach will be lecture, participative appraisal, facilitators and groups analysis and recommendations for improvements in the district. Sequential flow will make participants understand what they need to do and when they need to do it in the management of their activities.

· Exercises will allow a direct application of the concepts learned.

· Computer practical sessions will allow some application of the concepts learned on computer. However, given the heterogeneity of the computer skills of the participants and the time limit, these sessions cannot bring all participants to a conversant level in computing. Thus, it is suggested that institutes implementing the course organize evening sessions for volunteers to that they can use and become acquainted with computers if needed.

· An outbreak case study that will span over of 8 sessions covering all aspects of outbreak investigation and during which the trainee will face real life situations (e.g., write a first information report, write a memo for the district collector etc.). This case study will focus on generic methodological aspects of the outbreak and not on disease-specific aspects.

· A surveillance data analysis workshop during which participants will work with real surveillance registers to analyze data by time, place and persons.

Field exercise

· A field exercise of 2 days for data collection and analysis will focus on secondary analysis of real surveillance data collected in a district surveillance unit.

Field assignment

· The participants will replicate the work they conducted during the field exercise in their own district within two weeks and will send back a report according to the same template to the institute that will assess the product using a standardized checklist (Appendix 7).

Faculty

· A number of facilitators will need to be identified for the course, as per the guidance provided in the detailed curriculum (Appendix 3). To avoid fragmentation, increase coordination and to follow the learning process of the participants, it is suggested that a core faculty member attends all sessions.

Participants

· The course was designed for 20 participants.

Quality assurance

· The version second of the course was developed through a number of quality assurance measures that included:

1. Competency based approach;

2. Peer review;

3. Documentation;

4. Pilot-testing;

5. Revisions;

6. Pre- and post test (Appendix 4);

7. Feedback by participants and observing faculty.

· Throughout the further implementation, quality assurance measures will include:

1. Full documentation;

2. Pre and post test (Appendix 4);

3. Continuous assessment of the course by participants;

4. Notification of feedback to IDSP cell at NICD;

5. Assessment of the field assignments.

Limitations

· The training course cannot be considered as addressing all unmet training need at district level for IDSP. Additional modules may be needed to address specific topics, including laboratory techniques, computer handling and disease-specific aspects.

· The training course does not address selected specific aspects of IDSP, including the regular surveys for non-communicable diseases.

Appendices

Appendix 1: Proposed core competencies 

At the end of the course, the participants should have acquired the following competencies:

	1. Handle data 

	· Calculate measures of central tendency 

	· Measure frequency (incidence, prevalence) 

	· Present data in tables, graphs and maps

	· Use of office software for data compilation and presentation 

	2. Operate surveillance for decision making

	· Implement new, revised surveillance procedures (IDSP) at the district level 

	· Process data (including collection, handling, maintenance and transmission)

	· Analyze (i.e., count) surveillance data by time, place and person, including detection of unusual events (e.g., through use of pre-determined alerts)

	· Feed back surveillance information for decision-making 

	· Monitor the quality and usefulness of surveillance operations

	· Use of office software for data analysis and transmission

	3. Respond to limited, localized outbreaks

	· Generate hypotheses regarding the source of infection on the basis of descriptive information

	· Collect, process, store and transport laboratory specimens for a limited number of identified scenarios

	· Implement basic prevention and control measures at the individual and personal level 

	· Communicate recommendations at the district level with public health managers, health care workers, local government, opinion leaders and local media

	4. Exchange within the health system

	· Give an oral presentation for health system colleagues 

	· Write an internal note / investigation report

	5. Monitor surveillance activities

	· Report on use of human and financial resources

	· Monitor surveillance activities through calculation of standardized, routine indicators 


Appendix 2: Syllabus 

	
	 Week 1: Surveillance

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	9:00-9:30
	Introduction to the course

Pre-test
	Summary of the acquisitions of the previous day
	Summary of the acquisitions of the previous day
	Summary of the acquisitions of the previous day
	Field Exercise 1/2:
Collection of surveillance data in district surveillance unit
	Field Exercise 2/2:
Analysis of surveillance data in the institute

	9:30-11:00
	Participative session: Introduction to surveillance
	Participative session: Setting up surveillance at district level
	Participative session: Surveillance data analysis
	Participative session: Detection of unusual events
	
	

	11:00-11:30
	Coffee break
	Coffee break
	Coffee break
	Coffee break
	
	

	11:30-13:00
	Participative session: Data and central tendency
	Participative session: Surveillance data collection
	Exercise:
Malaria in Darjeeling
	Computer practical:
Analysis of surveillance data (Chikungunya in Kadapa)
	
	

	13:00-14:00
	Lunch
	Lunch
	Lunch
	Lunch
	Lunch
	Lunch

	14:00-15:30
	Participative session: Incidence and prevalence
	Participative session: Surveillance data management and transmission
	Practical:
Analysis of surveillance data (Chikungunya in Kadapa)
	Computer practical:
Analysis of surveillance data (Chikungunya in Kadapa)
	Field Exercise 1/2:
Collection of surveillance data in district surveillance unit
	Field Exercise 2/2:
Analysis of surveillance data in the institute

	15:30-16:00
	Tea break
	Tea break
	Tea break
	Tea break
	
	

	16:00- 17:30
	Computer practical:
Data and their distribution
	Participative session: Data presentation with tables, graphs and maps
	Practical:
Analysis of surveillance data (Chikungunya in Kadapa)
	Practical: 
Preparation of the field work


	
	

	Evening
	Additional computer practical sessions for volunteers
	
	


	
	Week 2: Outbreak response

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	9:00-9:30
	Debriefing of the field exercise
	Summary of the acquisitions of the previous day
	Summary of the acquisitions of the previous day
	Summary of the acquisitions of the previous day
	Summary of the acquisitions of the previous day
	Summary of the acquisitions of the previous day

	9:30-11:00
	Participative session: Outbreak investigation
	Practical:
Review of the results of the analysis of the field exercise
	Computer practical: Graphs
	Participative session: Feed back of surveillance information
	Participative session: report writing
	Participative session: Summary of the course

	11:00-11:30
	Coffee break
	Coffee break
	Coffee break
	Coffee break
	Coffee break
	Coffee break

	11:30-13:00
	Participative session: Working with the laboratory
	Outbreak case study #3: Hypothesis generation on the basis of time, place and person information (Computer practical)
	Outbreak case study #5: Formulating recommendations
	Outbreak case study #6: Communicating recommendations
	Outbreak case study #7: Report writing
	Participative session: Financial management

	13:00-14:00
	Lunch
	Lunch
	Lunch
	Lunch
	Lunch
	Seminar: Presentation of the results of the field exercise

	14:00-15:30
	Outbreak case study #1: Outbreak detection
	Outbreak case study #4: Hypothesis testing with analytical epidemiology
	Computer practical: Surveillance data entry using IDSP formats
	Computer practical: Analysis of surveillance data entry using IDSP formats
	Outbreak case study #8: Working with other sectors
	Post test and evaluation of the second week

	15:30-16:00
	Tea break
	Tea break
	Tea break
	Tea break
	Tea break
	Tea break

	16:00- 17:30
	Outbreak case study #2: Working with the laboratory on an outbreak
	Participative session: Formulating recommendations
	Participative session: Communication of recommendations
	Participative session: Monitoring and evaluation of surveillance
	Laboratory practical
	

	Evening
	Additional computer practical sessions for volunteers
	


Appendix 3: Curriculum 

	Week 1, Monday

	Introduction to the course and pre-test

	Type of activity
	· Slide set and Pre-Test (anonymous)

	Practical organization
	· Short presentation

· Questionnaire distributed to participants for filling in 20 minutes (Appendix 4)

	Facilitator(s) needed
	· One person to oversee the process

· One epidemiologist need to review the test and assign 1, ½ or 0 for each answer (mark /20)

	Tools
	· PowerPoint Presentation
· Standardized 20-item test (Appendix 4)

	Equipment / supplies
	· LCD projector 

· Need to Xerox the test (1 copy for each participant)

	Observations
	· Participants must be reassured that they are not tested as individuals but to document the acquisitions in the group

	Introduction to disease surveillance

	Type of activity
	· Participative session

	Learning objective
	· Identify the key components of a surveillance system

	Practical organization
	· Session run by facilitator with LCD projection

	Reading 
	· CDC text book on principles of epidemiology, pages 5-1 to 5-4

	Resources
	· Principles of surveillance textbook by Teutsch and Churchill

	Facilitator(s) needed
	· Person experienced with the use of surveillance data for decision making and with the management of a surveillance system

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· The session will introduce the activities of the course, including (1) the didactic sessions, (2) the field exercises and (3) the field assignment.

	Data and central tendency

	Type of activity
	· Participative session

	Learning objective
	· Identify the different types of data

· Calculate measures of central tendency

	Practical organization
	· Session run by facilitator with LCD projection

	Reading
	· CDC text book on principles of epidemiology pp 2-1 to 2-15

	Resources
	· N/A

	Facilitator(s) needed
	· Biostatistician or epidemiologist

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· Practical in the afternoon 

	Measures of disease and death frequency 

	Type of activity
	· Participative session

	Learning objective
	· Define incidence, prevalence, mortality and case fatality

· Identify the indicator to calculate (incidence or prevalence) according to the context

	Practical organization
	· Session run by facilitator with LCD projection

	Reading
	· CDC text book on principles of epidemiology  pp1-31 to 1-45

	Resources
	· N/A

	Facilitator(s) needed
	· Epidemiologist

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· N/A


	Practical on type of data 

	Type of activity
	· Computer practical

	Learning objective
	· Describe the frequency distribution of various type of data

	Practical organization
	· Computer practical

	Reading
	· CDC text book on principles of epidemiology pp 2-1 to 2-15

	Resources
	· N/A

	Facilitator(s) needed
	Three persons: Epidemiologist, biostatistician and computer person familiar with a spreadsheet 

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector for facilitator

· Computers (at least one for three participants)

	Observations
	· Application of the session of the same day

	Week 1, Tuesday

	Summary of acquisitions of the previous day

	Type of activity
	· Informal review of acquisitions

	Learning objective
	· Those of the previous day

	Practical organization
	· Facilitator goes around the group and ask one question to each participant

	Facilitator(s) needed
	· One epidemiologist

	Tools
	· See Appendix 5

	Observations
	· The session is not meant to put the participants on the spot but to get them to re-iterate the acquisitions of the previous day

	Setting up a surveillance system in a district

	Type of activity
	· Participative session

	Learning objective
	· Make a surveillance system operational in a district

	Practical organization
	· Session run by facilitator with LCD projection

	Reading
	· Section 1 of IDSP operations manual

· Module 2 and module 4 of training manual

· Annexure 4 and 5 IDSP guidelines

	Resources
	· CDC text book on principles of epidemiology pp 5-1 to 5-4

	Facilitator(s) needed
	· Epidemiologist familiar with surveillance and IDSP procedures

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	Specific tasks that participant should engage in include:

· Understand how to apply the concepts of setting up a surveillance system to practical IDSP implementation

· Adapt the IDSP programme implementation plan to the realities of a district 

· Involve medical colleges and the private sector

	Surveillance data collection

	Type of activity
	· Participative session

	Learning objective
	· Organize surveillance data collection in a district

	Practical organization
	· Session run by facilitator with LCD projection

	Reading
	· Section 2 and 3 of IDSP operations manual

· Module 5 of training manual

· Format and guidelines for reporting of information on disease surveillance (electronic manual)

· IDSP manual

	Resources
	· CDC text book on principles of epidemiology pp 5-11 to 5-20

	Facilitator(s) needed
	· Epidemiologist familiar with surveillance and IDSP procedures

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· It may be useful to demonstrate some IDSP form in front of participants


	Managing surveillance data

	Type of activity
	· Participative session

	Learning objective
	· Transmit, compile and forward surveillance data

	Practical organization
	· Session run by facilitator with LCD projection

	Reading
	· Section 2 and 3 of IDSP operations manual

· Module 5 of training manual

· Format and guidelines for reporting of information on disease surveillance (electronic manual)

· IDSP manual

	Resources
	· CDC text book on principles of epidemiology pp 5-11 to 5-20

	Facilitator(s) needed
	· Epidemiologist familiar with surveillance and IDSP procedures

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· The idea here is to get people to understand they should analyze data before they pass them on

	Tables, graphs and maps

	Type of activity
	· Participative session

	Learning objective
	· Prepare tables, graphs and maps

	Practical organization
	· Session run by facilitator with LCD projection

	Reading
	· CDC text book on principles of epidemiology pp 4-1-4-88

	Resources
	· N/A

	Facilitator(s) needed
	· Epidemiologist familiar and comfortable with data presentation

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· These skills will be used later during the course.


	Week 1, Wednesday

	Summary of acquisitions of the previous day

	Type of activity
	· Informal review of acquisitions

	Learning objective
	· Those of the previous day

	Practical organization
	· Facilitator goes around the group and ask one question to each participant

	Facilitator(s) needed
	· One epidemiologist

	Tools
	· See Appendix 5

	Observations
	· The session is not meant to put the participants on the spot but to get them to re-iterate the acquisitions of the previous day

	Analysis of surveillance data

	Type of activity
	· Participative session

	Learning objective
	· Transform surveillance data into information by time, place and person

	Practical organization
	· Session run by facilitator with LCD projection

	Reading
	· Section 4 of IDSP operations manual

· Module 9 of training manual

	Resources
	· CDC text book on principles of epidemiology pp 5.21-5.31


	Facilitator(s) needed
	· Epidemiologist familiar with surveillance data analysis

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· This the key lecture for the course: It describes what the participants will have to do (1) for the afternoon exercise, (2) for the field exercise and (3) for their field assignment when back in their district.


	Analysis of surveillance data: Malaria in Darjeeling 

	Type of activity
	· Exercise

	Learning objective
	· Analyze surveillance data by time (graph), place (map) and person (table)

	Practical organization
	· Exercise by group of 3 or 4 persons

	Reading
	· Lecture on analysis of surveillance data (hand out)

· Lecture on tables, graphs and maps (hand out)

	Resources
	· CDC text book on principles of epidemiology pp 5.21-5.31


	Facilitator(s) needed
	· 2 or 3 epidemiologists

	Tools
	· Guide of the participant to be Xeroxed part by part for all participants and distributed

	Equipment / s upplies
	· Calculators

· Graph paper

· Rulers

· Markers

	Observations
	· The exercise must be Xeroxed part by part (as the following part always contains the answers to the previous questions)

	Analysis of surveillance data: Chikungunya in Kadapa case study (First part, two sessions)

	Type of activity
	· Case study

	Learning objective
	· Transform real surveillance data (line listings) into information by time (graph), place (map) and person (table)

	Practical organization
	· Exercise by group of 3 or 4 persons

	Reading
	· Lecture on analysis of surveillance data (hand out)

· Lecture on tables, graphs and maps (hand out)

	Resources
	· CDC text book on principles of epidemiology pp 5.21-5.31


	Facilitator(s) needed
	· 2 or 3 epidemiologists

	Tools
	· Guide of the participant (first part) to be Xeroxed for all participants

· Additional Xeroxed tools to distribute (blank map and census data)

· Facilitator’s guide to be Xeroxed for facilitators 

	Equipment / supplies
	· Calculators

· Graph paper

· Rulers

· Markers

	Observations
	· During the first part of the case study (2 sessions), participants analyze data by hand. 

	Week 1, Thursday

	Summary of acquisitions of the previous day

	Type of activity
	· Informal review of acquisitions

	Learning objective
	· Those of the previous day

	Practical organization
	· Facilitator goes around the group and ask one question to each participant

	Facilitator(s) needed
	· One epidemiologist

	Tools
	· See Appendix 5

	Observations
	· The session is not meant to put the participants on the spot but to get them to re-iterate the acquisitions of the previous day

	Detection of unusual events

	Type of activity
	· Participative session

	Learning objective
	· Detect signals and filter them to generate alerts

	Practical organization
	· Session run by facilitator with LCD projection

	Reading 
	· Section 4 of IDSP operations manual

· Module 8 of training manual

	Resources
	· N/A

	Facilitator(s) needed
	· Epidemiologist familiar with early warning signals

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· One can only know what is unusual if one knows the usual.


	Analysis of surveillance data: Chikungunya in Kadapa case study (Second part, two sessions)

	Type of activity
	· Case study

	Learning objective
	· Transform real surveillance data (line listings) into information by time (graph), place (map) and person (table)

	Practical organization
	· Computer practical by group of 3 or 4 persons 

	Reading
	· Lecture on analysis of surveillance data (hand out)

· Lecture on tables, graphs and maps (hand out)

	Resources
	· CDC text book on principles of epidemiology pp 5.21-5.31


	Facilitator(s) needed
	· 2 or 3 epidemiologists (identical to those from the first part of the case study)

	Tools
	· Guide of the participant (second part) to be Xeroxed for all participants

· Facilitator’s guide to be Xeroxed for facilitators 

	Equipment / supplies
	· Computers (one for 3-4 participants)

	Observations
	· During the second part of this case study, participants produce maps, tables and graphs with a computer. 

	Preparing for the field work

	Type of activity
	· Group work

	Learning objective
	· Plan field work

	Practical organization
	· Exercise by group of 3 or 4 persons

	Reading
	· Lecture on analysis of surveillance data (hand out)

· Lecture on tables, graphs and maps (hand out)

	Facilitator(s) needed
	· 2 or 3 epidemiologists

	Tools
	· Slide set

	Equipment / supplies
	· LCD projector 

	Observations
	· The facilitator presents the objective of the fieldwork: Go to the district surveillance office, collect some raw data for a given disease and analyze the data by time, place and person. 

· The objective of the group session is to prepare a plan for how to go about this task to be performed on Friday and Saturday.

· Facilitators may want to interact with the district surveillance office first (1) to select diseases for which surveillance data could be analyzed and (2) to make sure data will be available.

	Week 1, Friday

	Field exercise on analysis of surveillance data: 1 of 2: Data collection in the field

	Type of activity
	· Field exercise to analyze real surveillance data from a district surveillance office

	Learning objective
	· Transform real surveillance data into information by time (graph), place (map) and person (table)

	Practical organization
	Before the exercise (Preparatory work)

· A district surveillance unit is identified and approached beforehand

· Diseases are selected for which data are available

· District surveillance officer prepares the data to make them available

During the exercise (field work)

· Participants travel to the district surveillance unit

· A meeting is held with the disease surveillance team to describe the activities of the unit

· Each participants group (3 to 4 individuals) chose one diseases, gather the surveillance data (Xeroxing paper documents, copying electronic files). Engage the district focal points of these diseases (e.g., District Tuberculosis Officer). 
 

Field supervisors ensure that participants:

· Gather all numerator data needed for the analysis

· Gather population denominators (census data)

· Gather background map for the area (to be digitalized)

	Reading
	· Lecture on analysis of surveillance data (hand out)

· Lecture on tables, graphs and maps (hand out)

	Resources
	· The case study on Chikungunya in Kadapa can be used as a template for the approach to follow

	Facilitator(s) needed
	· 2 or 3 epidemiologists

	Tools
	· None

	Equipment / supplies
	· Access to a Xerox machine may need to be organized 

	Observations
	· Transport must be organized.

	Week 1, Saturday

	Field exercise on analysis of surveillance data: 2 of 2: Data analysis in the institute

	Type of activity
	· Field exercise to analyze real surveillance data from a district surveillance office

	Learning objective
	· Transform real surveillance data (line listings) into information by time (graph), place (map) and person (table)

	Practical organization
	· Participants have returned to the institute with the surveillance data from the district

· They analyze the data by groups, either with one single disease for each group or with one disease by group. You can bring back the focal points in the institute and engage them in the analysis.

· Participants can analyze data by hand or by computer, depending upon their level of comfort

	Reading
	· Lecture on analysis of surveillance data (hand out)

· Lecture on tables, graphs and maps (hand out)

	Resources
	· The case study on Chikungunya in Kadapa can be used as a template for the approach to follow

	Facilitator(s) needed
	· 1 epidemiologist

	Tools
	· None

	Equipment / supplies
	· Access to computers should be possible

· Graph papers

· Markers 

	Observations
	The product of the day should be:

· One page text summary

· One table of incidence by age and sex

· One map of incidence by geographical area

· One graph of incidence over time

The report of the Kadapa case study on Chikungunya in the facilitator’s guide may be used as a template of the product to prepare.

	Week 2, Monday

	Debriefing of the field exercise

	Type of activity
	· Group work with facilitator

	Learning objective
	· Transform real surveillance data (line listings) into information by time (graph), place (map) and person (table)

	Practical organization
	· Groups report back regarding the problems and issues regarding the production of their report

	Facilitator(s) needed
	· One epidemiologist 

	Equipment / supplies
	· The groups may want to Xerox their reports to share them with others

	Observations
	· The facilitators registers and make note of the problems encountered during the field work 

· Guidance is provided for issues raised

· This rapid debriefing prepares the session of the next day where the reports will be reviewed in more detail

· Use the evaluation checklist to review the reports (Appendix 7)

	Outbreak investigation

	Type of activity
	· Participative session

	Learning objective
	· Investigate an outbreak

	Practical organization
	· Session run by facilitator with LCD projection

	Reading 
	· Section 5 of operations manual

· Module 8 of training manual

	Resources
	· CDC text book on principles of epidemiology pp 6.1-6.76

	Facilitator(s) needed
	· Epidemiologist familiar with outbreak investigations using analytical epidemiological methods

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· None


	Working with the lab during outbreak investigations

	Type of activity
	· Participative session

	Learning objective
	· Work well with the laboratory when investigating an outbreak

	Practical organization
	· Session run by facilitator with LCD projection

	Reading
	· Section 6 of operations manual

· Module 6 of training manual

	Resources
	· WHO Guidelines for the collection of clinical specimens during field investigation of outbreaks
· IDSP and WHO bio safety manual

· WHO CD ROM on laboratory issues for epidemiologists 

	Facilitator(s) needed
	· Laboratory specialists used to working with epidemiologists during outbreak investigations 

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· None

	Cholera in Parbatia, Part I and II

	Type of activity
	· Case study

	Learning objective
	· Recognize an outbreak (Part I)

· Prepare a first information report (Part I)

· Organize laboratory confirmation during an outbreak (Part II)

	Practical organization
	· Case study

	Reading
	· Lecture on outbreak investigation and on working with the laboratory (handout)

· Annexure 1 of the IDSP training manual (Template first information report)

	Resources
	· CDC text book on principles of epidemiology pp 6.1-6.76

	Facilitator(s) needed
	· 1 epidemiologist and 1 laboratory specialist 

	Tools
	· Part I and Part II of the case study Xeroxed part by part and section by section (as the following section always contains the answers to the previous questions)

	Equipment / supplies
	· Calculators

· Computers (If participants wish to write the first information report on a computer)

	Observations
	· Since the case study runs for eight sessions throughout the week, one of the facilitators should be present for all the parts to follow the progression of the understanding by the participants

	Week 2, Tuesday

	Summary of acquisitions of the previous day

	Type of activity
	· Informal review of acquisitions

	Learning objective
	· Those of the previous day

	Practical organization
	· Facilitator goes around the group and ask one question to each participant

	Facilitator(s) needed
	· One epidemiologist

	Tools
	· See Appendix 5

	Observations
	· The session is not meant to put the participants on the spot but to get them to re-iterate the acquisitions of the previous day

	Practical: Review of the analysis of the field exercise

	Type of activity
	· Practical

	Learning objective
	· Transform real surveillance data (line listings) into information by time (graph), place (map) and person (table)

	Practical organization
	· Practical

	Reading
	· Lecture on analysis of surveillance data (hand out)

· Lecture on tables, graphs and maps (hand out)

	Resources
	· The case study on Chikungunya in Kadapa can be used as a template for the approach to follow

	Facilitator(s) needed
	· 1 epidemiologist

	Tools
	· None

	Equipment / supplies
	· Calculators

	Observations
	· The facilitator reviews the results of the analysis of the surveillance data collected during the field exercise and provides feedback and comments. 

· Participants should have produced:

· A map with population based incidence by area;

· A table of population based incidence by age and sex;

· A graph showing incidence over time;

· A one-page report with introduction, methods, results, conclusions and recommendations.

· Invite the staff of the district and use it as a case study of feedback!

	Cholera in Parbatia, Part III and IV

	Type of activity
	· Case study

	Learning objective
	· Generate hypotheses on the basis of time, place and person information (Part III)

· Test hypotheses using analytical epidemiology (Part IV)

	Practical organization
	· Case study

	Reading 
	· Section 5 of operations manual

· Module 8 of training manual

	Resources
	· CDC text book on principles of epidemiology pp 6.1-6.76

	Facilitator(s) needed
	· 2 epidemiologists, one of them familiar with use of analytical epidemiology during outbreak investigations (cohort or case control)

	Tools
	· Part III and Part IV of the case study Xeroxed part by part and section by section (as the following section always contains the answers to the previous questions)

	Equipment / supplies
	· Calculators

· Computers (If participants wish to prepare the tools on a computer)

	Observations
	· Since the case study runs for eight sessions throughout the week, one of the facilitators should be present for all the parts to follow the progression of the understanding by the participants

	Formulating recommendations

	Type of activity
	· Participative session

	Learning objective
	· Formulate recommendations on the basis of evidence (epidemiological information obtained from analyzed data)

	Practical organization
	· Session run by facilitator with LCD projection

	Reading 
	· Section 5 of operations manual

· Module 8 of training manual

	Resources
	· CDC text book on principles of epidemiology pp 6.1-6.76

	Facilitator(s) needed
	· Epidemiologist familiar with public health action and options appraisal

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· None

	Week 2, Wednesday

	Summary of acquisitions of the previous day

	Type of activity
	· Informal review of acquisitions

	Learning objective
	· Those of the previous day

	Practical organization
	· Facilitator goes around the group and ask one question to each participant

	Facilitator(s) needed
	· One epidemiologist

	Tools
	· See Appendix 5

	Observations
	· The session is not meant to put the participants on the spot but to get them to re-iterate the acquisitions of the previous day

	Graphs

	Type of activity
	· Computer practical

	Learning objective
	· Choose the type of graph adapted to a set of data and use computer to design those graphs

	Practical organization
	· Exercise by group of 3 or 4 persons, in front of the computer

· Distribute page 1-3 of the exercise to participants

· Ask the group to discuss which graph they would choose to represent each set of data (10 mn)

· Ask the groups to quickly sketch by hand (without trying to be exact) the shape that the graph should have (10 mn)

· Debrief the results and come to a consensus as a group (10 mn)

· Assign one graph to each group and ask the participants to prepare it in Excel ® (1 hour)

· Provide guidance and assistance

· Groups who finished with one graph can try with others (Remaining time) 

· Distribute the remainder of the document with the corrected versions of the graphs

· Wrap up, summarize difficulties encounters and solutions identified (Last 10 mn)

	Reading
	· Lecture on tables, graphs and maps (hand out)

	Resources
	· CDC text book on principles of epidemiology pp 4-1-4-88

	Facilitator(s) needed
	· 1 epidemiologists familiar with excel and with data presentation with a spreadsheet software 

	Tools
	· Hand out to be distributed: First part first and second part (with answers) at the end

· Guide for graph preparation

	Equipment / supplies
	· One computer for 3-4 participants

	Observations
	· None


	Cholera in Parbatia, Part V

	Type of activity
	· Case study

	Learning objective
	· Formulate recommendations on the basis of data (Part V)

	Practical organization
	· Case study

	Reading
	· Lecture on formulation of recommendations (handout)

	Resources
	· Section 5 of operations manual

· Module 8 of training manual

	Facilitator(s) needed
	· 2 epidemiologists, one of them familiar with formulation of recommendations and option appraisal

	Tools
	· Part V of the case study Xeroxed section by section (as the following section always contains the answers to the previous questions)

	Equipment / supplies
	· None

	Observations
	· Since the case study runs for eight sessions throughout the week, one of the facilitators should be present for all the parts to follow the progression of the understanding by the participants

	Data entry for IDSP

	Type of activity
	· Computer practical

	Learning objective
	· To become familiar with entry of forms “S” and “P” in the computer

	Practical organization
	· The facilitator needs to obtain from the District / Surveillance Unit some real “S” and “P” forms for a few weeks already filled

	Reading 
	· N/A

	Resources
	· N/A

	Facilitator(s) needed
	· Epidemiologist familiar with IDSP “S” and “P” format and with data entry in MS Excel ®

	Tools
	· Blank S and P spreadsheet forms

	Equipment / supplies
	· Filled “S” and “P” paper forms (To be obtained before from the District / State Surveillance Unit)

· Blank spreadsheets for “S” and “P” form entry 

· Computers (one for 3-4 participants)

· LCD projector 

	Observations
	· None

	Communicating recommendations

	Type of activity
	· Participative session

	Learning objective
	· Communicating recommendations to various audiences

	Practical organization
	· Session run by facilitator with LCD projection

	Reading
	· N/A

	Resources
	· N/A

	Facilitator(s) needed
	· Epidemiologist familiar with communication 

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· None

	Week 2, Thursday

	Summary of acquisitions of the previous day

	Type of activity
	· Informal review of acquisitions

	Learning objective
	· Those of the previous day

	Practical organization
	· Facilitator goes around the group and ask one question to each participant

	Facilitator(s) needed
	· One epidemiologist

	Tools
	· See Appendix 5

	Observations
	· The session is not meant to put the participants on the spot but to get them to re-iterate the acquisitions of the previous day


	Feedback

	Type of activity
	· Participative session

	Learning objective
	· Feeding back surveillance information

	Practical organization
	· Session run by facilitator with LCD projection

	Reading
	· Section 4 of IDSP operations manual (Report 2-7, page 57-64)

· Section 10 of IDSP operations manual 

· Module 10 of training manual

	Resources
	· CDC text book on principles of epidemiology  pp 5.32-5.35

	Facilitator(s) needed
	· Epidemiologist familiar with surveillance

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· None

	Cholera in Parbatia, Part VI

	Type of activity
	· Case study

	Learning objective
	· Communicate recommendations to various audiences (Part VI)

	Practical organization
	· Case study

	Reading
	· Lecture on communication of recommendations (handout)

	Resources
	· N/A

	Facilitator(s) needed
	· 2 epidemiologists, one of them familiar with communications

	Tools
	· Part VI of the case study Xeroxed section by section (as the following section always contains the answers to the previous questions)

	Equipment / supplies
	· None

	Observations
	· Since the case study runs for eight sessions throughout the week, one of the facilitators should be present for all the parts to follow the progression of the understanding by the participants

	Data analysis for IDSP

	Type of activity
	· Computer practical

	Learning objective
	· Analyze data obtained through forms “S” and “P” on the computer: Compilation of cases by time, place or person

	Practical organization
	· Preferably data from the “S” and “P” forms entered the day before to be used for analysis

· The facilitator may also prepare a dataset ready for use for P and S forms.

	Reading
	· N/A

	Resources
	· N/A

	Facilitator(s) needed
	· Epidemiologist familiar with IDSP “S” and “P” format and with data entry in MS Excel ®

	Tools
	· None

	Equipment / supplies
	· Excel ® dataset created by participants the day before or dataset prepared by the facilitator

· Computers (one for 3-4 participants) 

· LCD projector

	Observations
	· To be led by the facilitator who was involved in the data entry session

	Monitoring and evaluation 

	Type of activity
	· Participative session

	Learning objective
	· Monitoring and evaluating IDSP

	Practical organization
	· Session run by facilitator with LCD projection

	Reading
	· Section 4 of IDSP operations manual (Report 1, page 56-7)

· Section 9 of IDSP operations manual 

· Module 11 of training manual

	Resources
	· CDC text book on principles of epidemiology  pp 5.36-5.39

	Facilitator(s) needed
	· Epidemiologist familiar with IDSP and its monitoring

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· None


	Week 2, Friday

	Summary of acquisitions of the previous day

	Type of activity
	· Informal review of acquisitions

	Learning objective
	· Those of the previous day

	Practical organization
	· Facilitator goes around the group and ask one question to each participant

	Facilitator(s) needed
	· One epidemiologist

	Tools
	· See Appendix 5

	Observations
	· The session is not meant to put the participants on the spot but to get them to re-iterate the acquisitions of the previous day

	Writing reports

	Type of activity
	· Participative session

	Learning objective
	· Write reports for various audiences 

	Practical organization
	· Session run by facilitator with LCD projection

	Reading
	· N/A

	Resources
	· N/A

	Facilitator(s) needed
	· Epidemiologist familiar with technical writing

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· None

	Cholera in Parbatia, Part VII and VIII

	Type of activity
	· Case study

	Learning objective
	· Write an outbreak investigation report (Part VII)

· Work with other sectors (Part VIII)

	Practical organization
	· Case study

	Reading
	· Lecture on technical writing (handout)

	Resources
	· N/A

	Facilitator(s) needed
	· 2 epidemiologists, one of them familiar with technical writing

	Tools
	· Part VII and part VIII of the case study Xeroxed part by part and section by section (as the following section always contains the answers to the previous questions)

	Equipment / supplies
	· None

	Observations
	· Since the case study runs for eight sessions throughout the week, one of the facilitators should be present for all the parts to follow the progression of the understanding by the participants

	Laboratory practical

	Type of activity
	· Laboratory practical 

	Learning objective
	· Use various specimen collection techniques

	Practical organization
	· Demonstration of the specimen collection kits in front of the participants using all bio safety guidelines

· Demonstration of triple packaging

· Bio-waste management following specimen collection

	Reading
	· IDSP laboratory manual

· IDSP bio safety manual

	Resources
	· WHO Guidelines for the collection of clinical specimens during field investigation of outbreaks
· WHO CD ROM on laboratory issues for epidemiologists 

	Facilitator(s) needed
	· Laboratory specialist 

· Laboratory assistant

	Tools
	· Handout on outbreak investigation kit (Source: IDSP Laboratory Manual)

	Equipment / supplies
	· Laboratory

· Specimen collection kits

· Personal protective equipment

· Needle destroyer

· Sharp disposal unit

· Colour coded bags for waste disposal

	Observations
	None


	Week 2, Saturday

	Summary of acquisitions of the previous day

	Type of activity
	· Informal review of acquisitions

	Learning objective
	· Those of the previous day

	Practical organization
	· Facilitator goes around the group and ask one question to each participant

	References to use
	· None

	Facilitator(s) needed
	· One epidemiologist

	Tools
	· See Appendix 5

	Observations
	· The session is not meant to put the participants on the spot but to get them to re-iterate the acquisitions of the previous day

	Wrap up session

	Type of activity
	· Participative session

	Learning objective
	· Summarize the key messages of the course

	Practical organization
	· Session run by facilitator with LCD projection

	Reading
	· N/A

	Resources
	· N/A

	Facilitator(s) needed
	· Epidemiologist (Senior, big picture person)

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD projector 

	Observations
	· None

	Finances and procurement management 

	Type of activity
	· Participative session

	Learning objective
	· Summarize finance, procurement and accounting guidelines in IDSP

· Apprise of necessary reports needed for control 

	Practical organization
	· Session run by facilitator with LCD projections

	Reading
	· Manual on Project Financial Management System 

	Resources
	· IDSP Guidelines October 2005

	Facilitator(s) needed
	· Finance/ Procurement Consultant from State IDSP headquarters 

	Tools
	· PowerPoint presentation

	Equipment / supplies
	· LCD Projector 

	Observations
	· None


	Post-test

	Type of activity
	· Test (anonymous)

	Learning objective
	· None

	Practical organization
	· Questionnaire distributed to participants for filling in 20 minutes (Appendix 4)

	Reading
	· 

	Resources
	· None

	Facilitator(s) needed
	· One person to oversee the process

· One epidemiologist need to review the test and assign 1, ½ or 0 for each answer (mark /20)

	Tools
	· Standardized 20-item test

	Equipment / supplies
	· Need to Xerox the test (1 copy for each participant)

	Observations
	· Participants must be reassured that they are not tested as individuals but to document the acquisitions in the group

· Results are analyzed an compared to the pre-test


Appendix 4: Pre- and post-tests 

Please answer briefly in the space provided

	1. Calculate the median of this list of number: 6,4, 9,3,4,4,5,24,1,2,5,8,17


	2. What is a proportion?


	3. A survey usually measures incidence or prevalence? Which of the two?


	4. Which epidemiological measure would you use to estimate the frequency of suicide? Incidence or prevalence?


	5. What kind of graph would you use to represent qualitative, binary data?


	6. Quote three levels of case definition that could be used for measles (without any details):


	7. What are the three key types of epidemiological analysis that one can do with surveillance data?


	8. What specimen would you collect to confirm a suspected outbreak of cholera?


	9. List three characteristics of good recommendations that one should formulate for the control of an outbreak?


	10. What kind of epidemiological analysis would you use to generate hypotheses during an outbreak investigation?


	11. What are the key activities of a surveillance system?


	12. How does one display the results of the analysis of surveillance data by geographical area?


	13. What are the two types of information that surveillance feedback should contain?


	14. How should one present incidence by age and sex when analyzing surveillance data?


	15. When sharing epidemiological results with decision makers, what aspects should be underlined?


	16. What technique should be used to keep an oral presentation short and focused?


	17. What kind of writing style should you use when writing a technical report (quote 3 attributes)?


	18. Quote 2 indicators to follow to monitor surveillance activities:


	19. How should one present incidence over time when analyzing surveillance data?


	20. What kind of attitude helps collaboration with other sectors?



Appendix 5: Questions for the morning sessions

Review of acquisitions of the previous day, week 1

Tuesday:

· What are the key components of a surveillance system?

· What are the key analyses that need to be done with surveillance data?

· What is a qualitative binary data? How should it be represented graphically?

· What is a qualitative ordinal data? How should it be represented graphically?

· What is a qualitative nominal data? How should it be represented graphically?

· What is a quantitative discrete data? How should it be represented graphically?

· What is a quantitative continuous data? How should it be represented graphically?

· What is a ratio? Give an example. 

· What is a proportion? Give an example.

· What is a rate? Give an example.

· What is incidence? 

· What is prevalence?

· What is a mortality rate?

· What is a case fatality ratio?

· How would you estimate the frequency of suicide? With incidence or prevalence?

· How would you estimate the frequency of hypertension? With incidence or prevalence?

Wednesday:

· What are the key components of a surveillance system?

· What are the key functions of a district surveillance unit?

· What are the key elements to put in place to initiate passive reporting in health care facilities?

· What is the difference between active and passive surveillance?

· What is the difference between exhaustive and sentinel surveillance?

· What are the case definition levels in use in IDSP?

· What is the source of information to fill the “S” forms in sub-centres?

· What is the source of information to fill the “P” forms in primary health centres?

· What are the key verifications that need to be conducted before reporting data to the higher level?

· What should the primary health centre do when receiving data from sub-centres?

· What is the difference between digital and analogical data presentation?

· What components should always go with a table?

· What components should always go with a graph?

· What graph should be used to represent the proportion of persons with diabetes in various increasing age groups?

· What graph should be used to represent incidence over time?

Thursday:

· How does one proceed to compare the frequency of a disease in two populations?

· What are the key types of analyses that should be done with surveillance data?

· How should one represent the product of the analysis of surveillance data by time?

· How should one represent the product of the analysis of surveillance data by place?

· How should one represent the product of the analysis of surveillance data by person? (e.g., by age and sex)

Review of acquisitions of the previous day, week 2

Monday:

· What are the two possible sources of signal in a surveillance system?

· What should be done in case of signal suggesting an unusual event?

Tuesday:

· How does one confirm that a reported outbreak is real?

· What biological specimen would you use to confirm the diagnosis in an outbreak of cholera?

· What biological specimen would you use to confirm the diagnosis in an outbreak of hepatitis E?

· What biological specimen would you use to confirm the diagnosis in an outbreak of measles?

· What are the key steps of an outbreak investigation?

· How does one raise hypotheses during an outbreak investigation?

Wednesday

· What is the difference between descriptive epidemiology and analytical epidemiology?

· What doe one use descriptive epidemiology for during an outbreak investigation?

· What does one use analytical epidemiology for during an outbreak investigation?

· What are the characteristics of good recommendations after an outbreak investigation?

Thursday

· What kind of questions should one ask oneself before communicating the results of an investigation to a given audience?

· What media would you use to debrief the results of an investigation with the press?

· What tone would you use to debrief the results of an investigation with the population?

· What key content would you place in the message when debriefing the results of an investigation with an elected official?

Friday

· What type of information should typically be included when feeding back information?

· What elements of the surveillance system should be monitored regularly?

· What are the guiding principles of a supportive supervision mission? 

Saturday

· What would be the key components of an outbreak investigation report?

· What are the guiding principles to keep in mind when writing a report?

Appendix 6: Case study facilitation 

Facilitating a case study

A practical guide (Adapted from Dr Richard C. Dicker and other CDC material)

Prepare yourself

1.
Know the case study well. Review the answers and anticipate possible mistakes. Know what topics and questions will be addressed later in the case study. Review appropriate background materials. You should feel comfortable with the objectives (usually epidemiologic principles) addressed in the case study (e.g., list the components of descriptive epidemiology). You should also know something about the subject matter (e.g., asthma), although you needn't be an expert on it.

2.
Know your audience. Know what background they have in order to pitch the discussion and examples at the appropriate level (If you do not know the backgrounds of the participants in advance, you should gather this information at the first session.)

3.
Estimate timing. Check how much time is allotted for the case study. Then review the case study and estimate how much time you want or think you need to spend on each question. (Some questions take much longer than others.)  Then outline what pace to follow, where you want to take a break, etc. When starting the case study, you should countdown according to the time at which you need to finish so that you complete it in time.

4.
Decide the learning approach for each question. For many questions, you can simply have an immediate, open discussion. For other questions, you might ask the students to take a few minutes to write down a list or do a calculation. For some questions (for example, "What items would you include in designing a questionnaire?"), small groups are better than individuals or large groups. For such questions, plan to break the class into groups of 3-4. For some questions that involve completing complex tables, you might need to draw the table shell on a flip chart in advance.

5.
Think up good examples. Come up with examples from different subject areas that illustrate the same point. Come up with examples from your own background, if possible, since you will be able to talk about them convincingly.

6.
Coordinate with other instructor. If you will be co-teaching with another instructor, decide which instructor will do what. Usually, instructors alternate taking the lead on questions. The one that does not have the lead on a particular question can provide support by acting as "scribe" at the blackboard, or offering other examples, etc.
Prepare the room

1.
Arrange tables and chairs in a circle or square, so that everyone will be able to see everyone else.

2.
Draw table shells on flip charts as needed.

3.
Put the instructors' names on the board.

The introduction

1.
When its time to begin, introduce yourself and briefly describe your background.

2.
Ask students to introduce themselves, if they have not already met.

3.
If this is the first case study activity, outline the philosophy and process used to teach the classroom case study.  For example:

"We will go around the room with each person reading out loud a paragraph or section of the case study.  If you come to a question, read the question, then try to answer it briefly.  If the question asks for a list, then give one or maybe two items, not the whole list.  We (the instructors) will then try to get the others to participate in the discussion." 

"This is a group process.  Students should learn from one another and can teach one another.  However, we need to keep the objectives of the case study in mind."

"Our role is as facilitators.  We will try to keep the discussions on track.  We know the case studies pretty well, and we hope we can handle most of your questions.  However, the case studies cover a wide range of epidemiologic, bio statistical, and subject matter areas, and we are not experts on everything.  If we don't know, and no one else in the group knows, we'll try to get you an answer next time, or direct you to someone who should know."

Facilitation techniques

1.
Enthusiasm is CRITICAL!

2.
Read the objectives at the beginning, focus on them during the session and review them at the conclusion.

3.
Keep it simple.  It is appropriate for you to try to explain the material so everyone knows the basics.  But don't try to impress students with how much you know.  Don't be driven by the most advanced students who might be interested in issues that are too complex or tangential for the majority of the group. Also, do not get bogged down in clinical issues.

4.
General tips:

· Listen attentively and use eye contact effectively.

· Don't be condescending.  Don't say anything that could be construed as an indication that the student(s) are not respected.

· If possible, do not directly correct or contradict what a student says.  Instead, ask other students what they got for an answer, or ask the student to review how he/she came up with that answer in order to identify the source of the error (e.g., does anyone agree? Disagree?).

· You do not need to comment on every statement made by a student.  Rather, try to have students react to what the others say.  Likewise, if a student asks a question, direct it back to the group.

5.
Get as many people involved in each discussion as possible. Don't pick on the initial responder.  After someone has read the question and attempted in any way to answer it, thank them, then open it up for others:
"Would anyone like to add anything to that?  Would anyone like to disagree?"

6.
During the discussions, bring to bear your (and their) unique backgrounds.  As mentioned above, seek out examples from different backgrounds that illustrate the same principle.

7.
Try to draw in the quieter persons in the group.  Be careful in calling on non-volunteers.  But you can appeal to the unique background of an individual, e.g., "You mentioned that you were involved in ________.  When you worked on that project, how did your team handle ____?"

8.
At the end of a lengthy or far-ranging discussion, summarize (or have someone summarize) the main or "take home" points of the discussion.  This is a good time to call on the most advanced students, since they will feel more comfortable providing a summary.
Handling challenging situations

Even the most experienced trainers encounter situations in which the group process is affected due to the behaviour of one or more of the group members.  When this occurs, it is necessary for the trainer to take action or there will be a negative affect on the group. There is no one perfect solution for each situation.  Actually, there is usually more than one solution, so consider alternatives before acting. Whatever the situation, it is important to maintain the self-esteem of the individuals exhibiting the behaviour. This section describes ways to:

· Solve challenging problems when they arise during training;

· Identify potential problems and change the environment to prevent potential problems.

One person is monopolizing the group

· When the trainee stops for breath, thank the person, refocus the attention by restating the relevant points and then move on by starting another discussion or asking, “Are there any other questions?”

· Ask the person to clarify the direction (“I’m not certain we are clear on how this fits in to our discussion – would you please clarify?”)

· Take blame (“Something I’ve said has led us off track, let’s get back to discussing___”)

· Set expectations at the beginning; let the group know that you will try and help everyone participate 

One person is not involved or is still thinking about the previous topic:

· Put trainees in groups of two or three for discussions or practice exercises

· Spend time at the beginning of class allowing trainees time to get acquainted to prevent this

· Take a break and rearrange the chairs

· Summarize and restate purposes

One person looks interested but never talks

· Divide the group into smaller groups for discussion

· Find out about her or his experience and ask, “What has your experience been in this area?”

· Give everyone a chance to write down their responses to an answer and then go around the room and have everyone provide one answer at a time

· Gain his/her confidence by talking with him/her before and after the session and during breaks

· Thank her/him for contributions to discussions

· Respect her/his wishes not to talk (it does not mean that learning is not happening)

A couple of people continue to carry on private conversations, arguing points with the person next to them

· Stop everything and silently wait for the group to come back together

· Remind everyone that you will not be able to complete the work efficiently unless only one group member is heard from at a time

· Break the group into smaller groups and use a technique to separate the distracters

· Rearrange chairs at the break

· Ask those in private conversation to demonstrate a skill you are teaching

A group of people is antagonistic and causing discomfort to the group

· Establish some group rules for the disagreement, ask others to serve as observers and encourage them to air the issues so others can be involved

· Note that “It seems you two disagree on this issue, how do the others of you feel on this topic?”

·  Thank the persons by saying, “You have highlighted this issue for us.  Break into small groups and discuss it.”

The whole class is sharply divided on an issue

· Put the groups in pairs and mix the groups

· Have a formal debate, give each group a specific amount of time to prepare their arguments

· Do not lose your temper or get drawn into the controversy

· Talk with the group about problem solving, what are the methods to resolve this problem

· Ask to group for permission to move on even though the issue is unresolved

One person is openly hostile, criticizes and blames others, or interrupts

· Paraphrase the issue that the person says to make sure you understand

· When the person says something wrong, ask the group, “That’s one way to look at it, would others in the group like to express their opinions.”

· Do not lose your temper

· If criticized, say “That’s an interesting opinion, what do you rest of you think?”

· Agree with his or her right to have an opinion

· Do not get in a long discussion with the person, ask to speak with him later so you do not take time away from the rest of the trainees

· Agree with the parts of her comments that are true and disagree with the rest by providing simple, clear facts

· Speak to the person outside of class and away from the other trainees

Participants seem bored and indifferent

· Change activities

· Ask the bored person for his/her opinion

· Take a break, suggest fresh air

· Check temperature in the room and, if possible, lower the temperature of a hot room 

· Do stretching exercises with the group

· Pose a controversial question

· Acknowledge that you may not be meeting the group’s needs; break the group into small groups and ask them to come up with some ideas to address the topic for the remaining class time

· Give options (“Would you like to take a break now or in 5 minutes?”)

· Rearrange the room; push tables to the side, put chairs in a circle

· Assign specific tasks to individuals to get more people involved (note taker, summarizer, timekeeper, scribe on the flip chart or board

· Remember, you cannot change people.  Some people may appear bored or non-participative because there are other issues in their lives.  If the behaviour is not disrupting the group, one option is to ignore them.

Summary points

· Use the learning objectives as your excuse: If side-tracked, ask the group if the current process is contributing to the learning objectives

· If disrupting behaviours occur, assess the problem and consider your possible responses

· Remain calm no matter what happens and do not lose your temper

· When handling a problem behaviour, maintain the self-esteem of the person (s) involved

Appendix 7: Evaluation checklist for the surveillance data analysis (field exercise, field assignement)

Rate each element as 2 (OK), 1 (to be improved) or 0 (not good/ not done)

	Stage
	Evaluation criteria
	Assessment
	Suggestions for improvement

	Count
	· There is no raw data: Everything is analyzed
	
	

	
	· The case definition is specified
	
	

	
	· The cases are aggregated appropriately
	
	

	Divide
	· Correct denominators have been obtained 
	
	

	
	· The numerators are divided by the right denominators
	
	

	Compare
	· The analysis over time is presented in a line graph or epidemic curve
	
	

	
	· The analysis by place is presented in a map
	
	

	
	· There is an analysis of the population-based incidence by age and sex
	
	

	Reporting
	· The narrative does not exceed one page
	
	

	
	· The structure is introduction, methods, results, conclusions and recommendations
	
	

	
	· The writing is simple, strong, specific, sequential, short and structured 
	
	

	
	· The graph(s) do not have excessive ink-to-data ratio
	
	

	
	· The choice of the graph(s) suits the type of data
	
	

	
	· The table(s) use(s) the standard format recommended
	
	

	
	· The map(s) use(s) a readable colour scale
	
	

	
	· There is no duplication in data presentation (e.g, tables and graphs)
	
	


� Overall, it is reasonable to plan for 5-6 computers for 20 participants.


� It may be good to choose diseases involving different focal points to maximize assistance and limit burden on individuals.
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