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Foreword

Dr Rasanjalee Hettiarachchi,

Director,

National STD/AIDS Control Programme (NSACP),
Sri Lanka.

I am happy to write a foreword to this training report on the
“T'raining on Data Management & Analysis of STD/HIV Data
for District STD Clinic Staff’ organized by National
STD/AIDS Control Programme (NSACP), Sri Lanka and The Voluntary Health Services
(VHS), India - Supported by Centers for Disease Control and Prevention (CDC/DGHT-
India) - (VHS-CDC Project) from 5-7, August 2019 at Colombo/ Sri Lanka.

The goal of the training is to build the data skills of District STD Clinic Staff (i.e.,) Public
Health Inspectors (PHIs) and Nursing Officers working at STD/HIV clinics under NSACP
in order to enhance the data quality, improve the data analysis and strengthen the use of
HIV/AIDS data reported by the clinics for routine monitoring purposes. The training was

conducted with the following objectives:

f To build the understanding of the Public Health Inspectors and Nursing Officers
working at STD/HIV clinics on the datasets & program reporting under NSACP;

To introduce the basic principles and approaches of data recording & reporting;

To orient the participants to various methods of improving data quality at clinic level;

To build the basic skills in analysis of program data; and
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To improve the presentation and use of data for programme monitoring purposes.

Training and capacity building are the key elements of VHS-CDC Project in providing
Technical Assistance to NSACP on Strategic Information with the support of
CDC/DGHT-India. This is one of the series of training activities planned and conducted

according to the findings of a formal assessment of training and capacity building.



This training was very much useful for participants in learning skills of Basics of Data
Management & Data Quality; Analysis of Data using Excel; Presentation, Communication
& Use of Data. This training was conducted through participatory methodologies,
contributed for enhancing knowledge and skills and supported with hands-on training. This
report contains the goal, objectives, profile of participants, process adopted including
proceedings, steps involved in Data Management, guidelines & suggestions, key learnings,

key outcomes, feedback, recommendations & follow-up plans and other relevant details.

On behalf of NSACP, I wish to express my sincere thanks to Dr Joseph D Williams,
Director Projects-VHS for his immense support in ensuring partnerships and continue to
support in providing TA. We acknowledge and appreciate the strategic support being
extended by Dr T Ilanchezhian, Senior Technical Advisor, VHS-CDC Project for
coordinating with NSACP and SIMU in providing TA on SI and managing, coordinating
and conducting this training program. Thanks to VHS-CDC Project team, resource persons/

trainers for the support extended in successful conduct of this training.

Thanks to VHS-CDC Project team for conducting sessions by involving SIMU officials
already trained by VHS-CDC Project in similar data management & analysis. This has

contributed for building in-country capacities & greater engagement of in-country resources.

My gratitude should go to Dr Melissa Nyendak, Country Director, Division of Global HIV
AND TB, CDC India for the strategic leadership and guidance in providing Technical
Assistance to NSACP, Ministry of Health, Nutrition & Indigenous Medicine, Govt. of Sri

Lanka and CDC team for their support and guidance in these technical assistance initiatives.

Appreciate Dr Ariyaratne Manathunge, Consultant-Venereologist cum Coordinator-SIMU,
NSACEP for his strategic leadership in coordinating the technical cooperation initiatives on
TA to NSACP on SI with VHS-CDC Project, CDC team and contributions on
meaningful, successful conduct of the Training on Data Management & Analysis of

STD/HIV Data for District STD Clinic Staff.

Dr Rasanjalee Hettiarachchi,

Director,

National STD/AIDS Control Programme (NSACP), Sri Lanka.
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dissemination of summary program data reports;
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research; and
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& sustainability plans.

As part of this technical cooperation initiatives, VHS-CDC Project is providing capacity
building initiatives, system strengthening, documentation and dissemination. In accordance
with the capacity building initiatives, the project is organizing a series of training programs.
VHS-CDC Project with the support of CDC/DGHT-India and in partnership with
NSACP has organized an “Training on Data Management & Analysis of STD/HIV Data for
District STD Clinic Staff” for three days.

To support this training, the project has developed an agenda based on needs assessment,

resource kit (with presentations, exercises, tools and resource materials), identified and
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conducting this training program, CDC support on Technical Assistance to NSACP on
Strategic Information; an overview of training on Data Management; (objectives &
methodologies of training; details & profile on participants, facilitators & coordination team;
Pre & Post-Training Assessment analysis & Post-Evaluation analysis; feedback of
participants; and recommendations), day wise proceedings; exercise formats; outcome of the
training; and follow-up plans. This training report comprehensively captured the overall plan,

process and outcomes of the training program.

We thank Dr Rasanjalee Hettiarachchi, Director-NSACP for her leadership and supportive

guidance for this technical cooperation initiative.

We wish to acknowledge & thank Dr Ariyaratne Manathunge, Consultant - Venereologist,
NSACEP for his continuous support, strategic guidance and cooperation being extended in
execution of this technical cooperation initiative. Appreciate his strenuous support in
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Dr Melissa Nyendak, Country Director, Division of Global HIV AND TB, CDC India,
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CDC/DGHT-India for her support in this cooperation initiatives.
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Dr Joseph D Williams,
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C(hapter Introduction

National STD/AIDS Control Programme (NSACP), Sri Lanka: National
STD/AIDS Control Programme (NSACP), Govt., of Sri Lanka is a comprehensive program
aimed at prevention and control of STDs & HIV/AIDS being implemented by the Ministry

of Health, Nutrition & Indigenous Medicine in all the provinces of Sri Lanka.

The key functions of NSACP includes: Preventive services; Diagnosis treatment and care
services for HIV; Strategic Information Management; and Health Systems Strengthening.
The country is currently implementing its National Strategic Plan (NSP) 2018-2022 for
HIV/AIDS control. NSP 2018-22 aims at ending AIDS in Sri Lanka by 2025. NSACP
networks with 31 full time, 20 branch STD Clinics and 21 ART centres.

Strategic Information Management Unit (SIMU): The Strategic Information
Management (SIM) System is the key system that is responsible for providing information
and evidence to guide the country in its health policy and planning, resource allocation,
program management, service delivery and accountability. The monitoring and evaluation of
the STD/HIV treatment & care and Laboratory services of NSACP is currently carried out
using a manual paper-based system. Currently, SIMU-NSACP is in the process of
developing an automated Electronic Information Management System (EIMS) which will

provide timely information for efficient patient management and monitoring of HIV care

and ART Program.

Some of the unique strengths of Strategic Information (SI) system includes: National HIV
Monitoring & Evaluation Plan 2017-22 that outlines the broad vision, objectives, approaches
and tools used in the program; standardized forms and formats specific to each field for
teeding EIMS; redesigned the website for transparency and dissemination; bringing out
comprehensive annual report; long-standing, dynamic leadership of SIM unit with strong
institutional memory as a great asset to NSACP; good time series data on HIV prevalence
through HIV Sentinel Surveillance and IBBS; system well-positioned to be evolved into a
strong HIV case reporting system; and replacing the paper-based system with an EIMS for

efficient patient management and monitoring of HIV care & ART program.
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PEPFAR/India: The U.S. President's Emergency Plan for AIDS Relief (PEPFAR)

provides strategic, targeted support to strengthen the quality and impact of India’s strong
government-led response to HIV/AIDS. India’s epidemic is concentrated among key
populations, which include sex workers and their clients, men who have sex with men,
transgender individuals, people who inject drugs, and mobile populations. The
PEPFAR/India provides Technical Assistance (TA) to the Government of India (Gol) and
its partners, to maximize impact on the HIV epidemic in India, by strengthening capacity in
critical program areas within Gol, the private sector, and with civil society partners.
PEPFAR/India has two implementing agencies in India: Centers for Disease Control and
Prevention (CDC) and U.S. Agency for International Development (USAID).

CDC/DGHT-India: The U.S. Centers for Disease Control and Prevention’s Division of
Global HIV and Tuberculosis (DGHT) Program in India has focused its efforts on
preventing new infections, increasing access to services for persons living with HIV and
tuberculosis (TB), supporting a single monitoring and evaluation system, and strengthening
the work of civil society organizations. DGHT provides TA on a broad range of issues,
including prevention of HIV (including parent to child transmission), addressing care and
treatment needs of key affected populations - people who inject drugs, men who have sex
with men, commercial sex workers, trans-gender individuals, addressing comorbidities of TB

and HIV, strengthening laboratory systems, blood safety, and strategic information.

The Voluntary Health Services — Cooperative Agreement (CoAg.,) implementing

partner of CDC for providing TA on SI: Voluntary Health Services (VHS) was
established in 1958 by Dr K S Sanjivi, an eminent physician, and visionary leader. Today,
VHS is a 465 bedded multi-specialty tertiary teaching hospital guided by the philosophy of
“unto the last”. VHS is registered as a non-profit society under the Indian Registration of
Societies Act, 1860. Since 1995, VHS with 60 years of committed service has been at the

forefront of managing comprehensive community health and STI/HIV prevention programs.

VHS has wide range experience in implementing innovative HIV/AIDS prevention, care and
support programs, building the capacity of Civil Society Organizations (CSOs), training of
Health Care Providers (HCPs), strengthening Strategic Information (SI), providing

Technical Assistance (TA), facilitating knowledge transfer, etc.
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Over 25 years, VHS has been the nodal agency for implementing HIV/AIDS prevention,
care, support and treatment programs in Tamil Nadu, partnering closely with the
Government of India (Gol), National AIDS Control Organization (NACO), State AIDS

Control Societies (SACS), line departments and other key stakeholders.

VHS has implemented several large, multi-site and multi-layered donor-funded programs
including the USAID supported AIDS Prevention and Control (APAC) project; Bill and
Melinda Gates Foundation (BMGF) supported Tamil Nadu AIDS Initiative (TAI) and
GFATM supported Multi-country South Asia-Diversity in Action (MSA-DIVA) project.
Currently, managing Centers for Disease Control and Prevention (CDC), Department of
Health and Human Services, United States Government supported Technical Assistance to
NACP IV. VHS has been involved in knowledge sharing initiatives both within the country
and internationally. Through the USAID supported South-To-South HIV/AIDS Resource
Exchange (SHARE) project, VHS provided TA to 12 selected sub-Saharan African nations
and promoted bi-directional knowledge transfer of high-impact policies, practices and

innovations for strengthening the HIV/AIDS program and improving health outcomes.

CDC support on Technical Assistance to NSACP on Strategic Information: The
PEPFAR is a United States Governmental initiative to address the global HIV/AIDS
epidemic. PEPFAR and CDC is providing support to NSACP through its’ Cooperative
Agreement implementing partner The Voluntary Health Services (VHS) through its VHS-
CDC Project. Overall goal is to enhance the contribution of Strategic Information (SI)
towards the National HIV/AIDS response in Sri Lanka by facilitating Technical Assistance
(TA) and cooperation on identified priority areas. Key strategies on TA to NSACP being
adopted will include Evidence-based TA; Horizontal exposure & vertical expertise; Bottom

up strategy; and Comprehensive in outlook.

VHS-CDC Project and NSACP jointly facilitated the exploratory visits, inter-agency visits,
interactions with senior officials at Ministry & NSACP, key stakeholders and facilitated field
visits. Through this process, CDC, VHS-CDC Project and NSACP jointly identified the
specific areas of TA on SI. For facilitating Technical Cooperation Initiatives, Letter of Intent
(Lol) was signed between Ministry of Health, Nutrition and Indigenous Medicine, Govt. of
Sri Lanka and CDC/DGHT-India during February 2018.
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NSACP and VHS-CDC Project jointly held discussions and identified TA areas for support

and developed a comprehensive technical assistance plan on the following four broad areas:

Enhance SIM Unit capacity to utilize electronic and manual program data

for decision making

Improve capacity of SIM Unit to carryout mgt, analysis,

documentation & dissemination of summary program data reports

Improve capacity of SIM Unit to conduct and disseminate results of

operational research

Consultation with stakeholders on monitoring and documentation of

accomplishments and sustainability plans

As part of this TA initiatives, VHS-CDC Project is providing capacity building initiatives,
system strengthening, documentation and dissemination. In accordance with the capacity

building initiatives, the project is organizing a series of training programs which includes:

f National Capacity Building Workshop on Operational Research in HIV/AIDS
(qualitative & quantitative).

{1 National Training on Scientific Writing in HIV/AIDS.
International Training on Data Management and Analysis of HIV/AIDS Data for
SIMU and reporting units.

{1 International Training on DHIS 2 (District Health Information Software 2) Design

and Customization Academy.
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VHS-CDC Project in partnership with SIMU has accomplished the major activities in
accordance with Focused Outcome and Impact Table (FOIT) arrived at and agreed upon.
Some of the major activities accomplished will include but not limited to: undertaking
research studies; conducting training programs for SIMU and SI team (Operational
Research, Scientific Writing, Data Management, DHIS 2 and training on transition from
paper-based to EIMS (for roll-out of EIMS); documentation and dissemination of best
practices; sharing regional best practices on SI in the context of Sri Lanka; development of
technical report on dashboard; developing plans and systems for development of dashboard;
facilitating exposure visits and participation in the conferences; knowledge transfer; and other
key initiatives supported with technical guidance, mentoring & follow-up. In addition, the
project is also in the process of developing web-based Dashboard Indicator graphs (DBI),
animated analytic graphs, infographics, etc., for incorporating to the existing NSACP
website; Update M&E plan to align with 2018-2022 National Strategic Plan (including
operational plan for post EIMS); Develop reports for Stakeholders: Design analytic reports
based on SI relevant to stakeholders (development of fact sheets/ ready reckoner for policy

makers and program managers); and Process documentation on the expériences of TA to

NSACP & Dissemination with SIM Unit/ NSACP and way forward.

Considering the overall capacity plans evolved, VHS-CDC Project has organized “Training
on Data Management & Analysis of STD/HIV Data for District STD Clinic Staff” for Public
Health Inspectors and Nursing Officers from Peripheral STD Clinic.

NATIONAL
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Chapter 2: Training on Data Management & An
STD/HIV Data

2.1. Overview of the training program

VHS-CDC Project with the support of CDC in partnership with SIMU-NSACP, MoH-
GoSL jointly organized the “I'raining on Data Management & Analysis of STD/HIV Data”
from 5-7, August 2019 at GF Hall-I, Galle Face Hotel, Colombo/ Sri Lanka for District
STD Clinic Staff (i.e.,) Public Health Inspectors and Nursing Officers from STD Clinics.

Goal: To build the data skills of Public Health Inspectors and Nursing Officers working at
STD/HIV clinics under NSACP in order to enhance the data quality, improve the data
analysis and strengthen the use of HIV/AIDS data reported by the clinics for routine

monitoring purposes.
The Objectives of the program are:

' To build the understanding of the Public Health Inspectors and Nursing Officers
working at STD/HIV clinics on the datasets & program reporting under NSACP;
To introduce the basic principles and approaches of data recording & reporting;
To orient the participants to the various methods of improving data quality at the
clinic level;
To build the basic skills in analysis of program data; and

' To improve the presentation and use of data for programme monitoring purposes.
The methodologies adopted in the training program includes:

Active Learning through discussions & review of examples & case studies
Learning by Doing
Individual Hands-on/ Practical Exercises

Group Exercises

= =4 4 A4

Parallel work on selected data
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This training on Data Management for the PHIs and Nursing Officers was conducted with
systematic planning by adopting participatory methodologies, supported with group exercises,
hands-on training, mentoring by experts, use of clinic level data in analyzing & presenting,
recap on each day learnings in an interactive way, question & answer session, etc. As a part of

this training, undertaken pre & post assessment and post-training evaluation.

2.2. Participants

VHS-CDC Project has developed a criterion for identifying and selecting participants for the
training program. The participants for the training have been selected based on the criteria by
SIMU in consultation and coordination with the training coordinator-NSACP. Through a
process, SIMU-NSACP has identified and nominated 28 participants from District STD
Clinics. The category of participants identified for the training program will include Public

Health Inspectors and Nursing Officers.
The criteria adopted for selection of participants will include but not limited to:

At present, the person should directly work District STD clinic.
Plans to continue to work in the same position.
Involved in STD Clinic and collecting/ reporting data.

Having basic skills in using computer.

Agreeing to participate & complete follow-up actions as evolved in the training.

Willing to learn through training and mentorship.

The major Roles and Responsibilities of PHIs and Nursing Officers in the context of

Strategic Information will include but not limited to:

Registering patient

Managing the register

Preparing the returns

Finding lost to follow up patients

Contact tracing

== =/ 2 A4 - -

Health education and other related activities
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2.2.1. Profile of Pantants

In this training program, 28 participants have undergone training which includes 24 male and

4 female participants.

Gender

Similarly, 24 Public Health Inspectors and 4 Nursing Officers represented and benefited

through this training program.

DESIGNATION

Nursing
Officer s -4
(14% )

Public Health
Inspectors - 24
(86% )




In this training program, amongst the 28 participants 82% (23) of them had more than 10

years of experience and remaining 18% is with 4-10 years of experience in this position.

Experience

(Above 10 Yrs) -
23 Nos. ( 82%)

2.2.2. List of District STD Clinic Staff capacitated

The list of District STD Clinic Staff undergone the training program and capacitated on Data

Management is given below:

Mr L H ST Kumara, 912256822 / 717955553

Public Health Inspector (PHI), lhstkumara@gmail.com

STD clinic, Base hospital, Balapitiya.

Mr S M Shiyamdeen, 702233515

Public Health Inspector (PHI), smsdeen1236781@gmail.com
STD clinic, Badulla.

Mr Thalagaha W C P Gunarathna, 714222246

Public Health Inspector (PHI), stdclinic.badulla@gmail.com

STD clinic, Badulla.
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Mr G D G A S Gunaratne,

Public Health Inspector (PHI)
STD/AIDS Control unit,
Anuradhapura.

Mr G S Priyantha,

Public Health Inspector (PHI),

STD clinic, General Hospital, Matara.
Mr J Ediriweera,

Public Health Inspector (PHI),

STD clinic, General Hospital, Matara.
Mr KV C S Wijegunaratne,

Public Health Inspector (PHI),

STD clinic, Kalutara.

Mr HM U Herath,

Public Health Inspector (PHI),

STD clinic, Teaching Hospital,
Kurunegala.

Mr U C B Senanayake,

Public Health Inspector (PHI),

STD clinic, District General Hospital,
Matale.

Mr R M S S Rasnayake,

Public Health Inspector (PHI),

STD clinic, NSACP.

Mr H K Mannapperuma,

Public Health Inspector (PHI),

STD clinic, NSACP.

Mr Thurairasa Sivananthan,

Public Health Inspector (PHI),

STD clinic, District General Hospital,

Vavuniya.

715625391
sampaag@gmail.com

714412542

Samangabadage123@yahoo.com

718145011

stdmatara@gmail.com

713579646
duleekakvc@gmail.com

714078041

upul8903@gmail.com

718049022
Chamindasenanayake77@gmail.com

771094975
newsusara@gmail.com

714359105
mannapperumahk@gmail.com

777585882
sivananthant@yahoo.com
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Mr P M Dinesh Pathiraja,

Public Health Inspector (PHI),

STD clinic, District General Hospital,
Chilaw.

Mr M D H Perera,

Public Health Inspector (PHI),

STD clinic, District General Hospital,
Negombo.

Mr Chandana Dolewatta,

Public Health Inspector (PHI),

STD clinic, District General Hospital,
Gampaha.

Mr G Nakkeeran,

Public Health Inspector (PHI),

STD clinic, T.Hospital, Jaffna.

Mr P Prasad Kumar,

Public Health Inspector (PHI),

STD clinic, G.Hospital,

Rathnapura.

Mr H M Chinthaka,

Public Health Inspector (PHI),

STD clinic, Teaching Hospital, Kandy.

Mr D M N D Bandara,
Public Health Inspector (PHI),

STD clinic, D.G.Hospital, Moneragala.

Mr S R D Weerathunga,
Public Health Inspector (PHI),
STD clinic, Galle.

Ms K K N Ranaweera,

Nursing Officer,
STD clinic, NSACP, Colombo.

711326826 / 714134187
dinesh317pathiraja@gmail.com

711903668

p.harendra@yahoo.com

718111835

sajeewadolewatta@gmail.com
stdclinic.gampaha@gmail.com

776203797
stdclinicjaffna@gmail.com

718018123
phiprasad@gmail.com

702228411

Hmcsbandara456@gmail.com

776316395

Bandaranishantha597@gmail.com

718260633

rajithaweerathunga66@gmail.com

714926511
nadeepar@gmail.com
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Ms M A L Savithri,
Nursing Officer,

Ms W M T Chandrarathna,
Nursing Officer,

Ms J H I Sanjeewanie,
Nursing Officer,

Mr Mr G Mathanakumar,
Public Health Inspector (PHI),
STD clinic, Kilinochchi.

Mr E M Anpalagan Fernando,
Public Health Inspector (PHI),
STD clinic, DGH, Mannar.
Mr AM S S K Weerasinghe,
Public Health Inspector (PHI),
STD clinic, DGH, Kegalle.
Mr K Jatheeswararuban,
Public Health Inspector (PHI),
STD Clinic, DGH, Mullaitivu.
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STD clinic, NSACP, Colombo.

HIV clinic, NSACP, Colombo.

STD clinic, NSACP, Colombo.

773592400
lakshikasavithri1984@gmail.com

718083750
malaranaweera916@gmail.com

718353372
isanjeewanie5@gmail.com

777341994
mathans007@gmail.com

775248741
rdhsmnr@gmail.com

714913347
manjulasskweerasinghe@gmail.com

778744522
jatheesk@gmail.com
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2.3. Facilitators@oordination Team

VHS-CDC Project has undertaken strategic efforts and identified resource persons for
facilitating and coordination of the entire training program. The criteria considered in
selecting the facilitators may include but not limited to minimum 10 years of experience in
designing and conducting the training programs at national level/ international level;
experience in conducting training on Data Management; ability in developing resource
materials in accordance with training needs; understanding the country SI systems in Sri
Lanka; credibility of the trainers with acceptability among the stakeholders; understanding
and ability to coordinate between the facilitators; willingness to adopt participatory and

innovative methodologies including providing hands-on training; and other aspects.

Facilitators: VHS-CDC Project under the leadership of Director Projects Dr Joseph D
Williams with the technical team had series of meeting in identifying, prioritizing and
finalizing the core team of faculties considering the need for enhancing knowledge and skills
on Data Management for District Clinic STD Staff such as: Pubic Health Inspectors and
Nursing Officers from District STD Clinics. The facilitators involved by VHS-CDC Project

in consultation and coordination with SIMU for conducting the training are:

Dr Yujwal Raj, Technical Advisor (SI), VHS-CDC Project.

Dr Ariyaratne Manathunge, Consultant-Venereologist, NSACP.

Dr Joseph D Williams, Director Projects, VHS.

Dr S Muraliharan, MO/Planning/SIM unit/NSACP.

Dr T Ilanchezhian alias Dr IC, Senior Technical Advisor, VHS-CDC Project.
Mr Suneel Kumar Chevvu, M&E Officer, VHS-CDC Project.

= =4 4 A4 - -

VHS-CDC developed Terms of Reference (ToR), facilitated concalls and meetings. This has

contributed for effective team building in planning and conducting the training programs.

Training Coordination Team (TCT): VHS-CDC Project had a consultation with
SIMU-NSACP for planning, conducting, coordinating and ensuring follow-up for the

training program. The project has evolved clear cut roles and responsibilities of each

stakeholders for conducting the training. The TCT was formed with the following members:
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VHS-CDC Project:

The role/ purpose of the TCT are:

1 Dr Joseph D Williams, Director Projects {1 Identifying training needs.
9 Dr T Ilanchezhian, Sr. Technical Advisor Confirmation and developing
' Ms T Sudha, Senior Programme Associate profile of participants.
' Ms K Priya, Senior Programme Associate Briefing the facilitators.
f Mr Sathyaraju, Associate Manager-Finance 1 Contribute  for  logistics
NSACP: planning, resource materials
1 Dr Ariyaratne Manathunge, Consultant- development and distribution.
Venereologist & Coordinator-SIMU {1 Support in registration and
1 Dr S Muraliharan, MO/ Planning ensuring time management.
{1 Providing feedback to experts.
Periodicity:

I The TCT met on the previous day evening for planning the training program.

' The TCT met everyday evening for reviewing and providing feedback.

' The TCT had final meeting on completion of the training and provided feedback.

Methodology: The TCT team had formal meetings during the training days and through
8 g g g aay g

virtual mode for systematic planning, suggestions and experiences.
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2.4. Resource Materials

Need Assessment and Training Agenda: VHS-CDC Project in consultation with SIMU

identified the training needs, developed resource materials and conducted the international
training on Data Management for SIMU and SI team as a model for three days. Based on
the training experiences, the agenda has been customized for conducting training on Data
Management for PHIs and Nursing Officers considering the training needs, nature of

responsibilities, ability in the computer skills, etc.

Resource kit for training program: VHS-CDC Project has developed 12 presentations, 6
exercises, 3 tools and reference/ reading materials for conducting the training program for the

District STD Clinic Staff team. The details on the same is given below:

TBasics of Data & Data Quality
Content TAnalysis using Excel, Communication & Use of Data

f[Presentation, Communication & Use of Data

*Developed 12 Power-Point Presentations supported with hand-

Presentations

outs.

*Developed 6 exercises for facilitating group exercises supported

Exercises

with mentorship/ hands-on trianing.

*Developed tools such as Pre-Assessment, Post-Assessment and

Post-Evaluation

Reference and *Collected and shared important further reading/ reference
Readi ng Materials materials on data management
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2.5. Planning and management of thprograimg

Stages in conducting training program.: The project with the support and coordination of
SIMU-NSACP undertaken systematic and strategic efforts for planning, conducting and
undertaken follow-up plans. VHS-CDC Project along with SIMU has evolved 5 stages in

planning and conducting this training.

Stage 1

Planning

Stage 2

Resource Team

and Materials

Stage 4 Stage 3

Post-Training Training

The specific activities undertaken during every stage of the training program will include:

Stage 1: Planning

1 Planning:

0 Planning meeting with SIMU and NSACP.
Development of brief outline based on the needs and expectations.
Discussions with the key stakeholders.

Training Need Assessment.

O O O O

Reviewing the feedback on the previous training conducted on Data Management.
0 Understanding the roles and responsibilities of the PHIs and Nursing Officers.
1 Participants:
0 Development of criteria for participants.
0 Communication to the participants and coordination with the Training Coordinator.

0 Finalization of participants and development of their profile.
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1 Logistics:

0 Development of accommodation, travel plan, ticket booking, hall arrangements and
other logistics support.

0 Finalization of the food menu and other requirements.

0 Systematic planning and efforts for arranging the hall with the cluster seating, sound
system, communication aids, wi-fi and other needful infrastructure for creating
enabling environment for conducting the training program.

1 Branding:

0 Undertaken efforts for branding the display and other related materials including

banner, certificates, presentations, etc.
{1 Planning for stationeries:

0 The project undertaken efforts for stationery and resource materials (bag, scribbling

pad, pen, folder, communication aids, design and printing of certificates, etc.).
{1 Budget and financial planning:

0 Based on planning meeting, developed budget for planning & conducting the

training considering various aspects such as resource materials, consultants, hall,

accommodation, stationeries, resource kit, travel and other aspects.

Stage 2: Resource Team & Resource Materials

1 Resource team:

0 The project evolved criteria, identified resource persons, prioritized and finalized the
team.
Developed ToR and initiated contract signing for engaging the resource team in

designing and conducting the training.

)l
0
0
)l
0
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