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Acronyms
ANC
VHT
DMO/DHT
EmOC
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HF/HF
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MNCH
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MUST
PNC
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Antenatal (Prenatal) Care
Village Health Team(s)/Village Health Team Member(s)
District Health Officer/ District Health Team
Emergency Obstetric Care
Helping Babies Survive
Healthy Child Uganda
Facility/Facility
Health Management Information Systems
Health Unit Management Committee
Integrated Management of Childhood Illness
Local Council
Maternal, Newborn and Child Health
Ministry of Health
MAMATOTO
Mbarara University of Science and Technology
Postnatal (Postpartum) Care
Quality Improvement
Training of Trainers
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Introducing the MamaToto Model
What is the MamaToto Model?
The MamaToto (MT) model engages stakeholders at all levels, from District to communities, in order to
improve ownership of the national VHT program, which results in effectiveness of the VHT program and
enhancing sustainability of maternal, newborn and child health (MNCH) programming and
implementation. The initiative acknowledges the VHT program as a broad community based health
promotion strategy. The approach to VHTs is founded in the spirit of Obunto – giving of oneself to the
community. Implementers must be careful to respect the volunteer time of VHTs and not over burden
this group, or Obunto may be damaged. The MT approach is to use MNCH as the entry point for
contributing to the improvement of overall health outcomes. It follows a seven-step process: SCAN à
ORIENT à PLAN à EQUIP à TRAIN à ACT à REFLECT. The package builds upon more than ten years
of Healthy Child Uganda (HFU) experience with community health volunteers in Southwestern Uganda1.

Why develop a MamaToto Implementation Guide?
We know that training works best when people can use what they have learned, with the right
materials, equipment, and support. The main objective of this guide is to offer HFU’s practical
experience and tools – the “how to” – in implementing the MamaToto model. MamaToto training
guides are available also. Participatory techniques can be used for many sessions and activities, and are
found in the Healthy Child Uganda Community Development training manual (2011).

Who is this MamaToto Implementation Guide for?
This guide is written for Ministries of Health, Districts, NGOs, Faith-Based Organizations (FBOs) and
teaching institutions, who want tools to improve VHT programs to make them more effective and
sustainable for health programming and implementation. Other departments and programs can also
adapt this approach for community related activities. This guide has been developed in Uganda,
however, it can be adapted for other places. One can use pieces of this guide; however, the MT model
is designed as a comprehensive program.

How do I use this Guide?
This guide has three phases, with components of: Engaging District Leaders, Strengthening Health
Facilities, and Promoting Healthy Communities.
Preparation
3-6 months
This involves district and Facility staff, and councils, scanning, procuring equipment, selecting trainers
Implementation
12-18 months
This covers training, action planning, re-equipping, mentoring and support supervision.
Consolidation
3-6 months
1

MamaToto model developed a framework – the Community Health Worker effectiveness puzzle – which can be found at
www.healthychilduganda. The MamaToto model was developed by Healthy Child Uganda (Mbarara University of Science and
Technology, University of Calgary, and Canadian Paediatric Society) with support of Foreign Affairs, Trade and Development
Canada, 2012-15.
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Consolidation includes reviews of action plans and data, and reflections
The program can take 1 ½ to 2 ½ years. Practical tools are in the Appendix at the back of this guide so
you can easily copy materials. For each phase, there is a checklist; it is advised that one should not
proceed to the next phase until the previous one is completed. Within the phases, there will be an
introduction for each component and a description for each activity. The MT model uses a number of
resources (training manuals, guides, and other tools), which are referenced and will not be included in
the description for the activities.
The guide also includes activities for “Going Further.” These activities are not considered
as essential part of the MT model, but partners may choose to implement them, should
time and resources be available. It should be emphasized that it is most important to
ensure key activities are implemented well, to engage stakeholders at all levels for more
effective and sustainable outcomes.
Further, the guide offers HFU’s own “MT Experience,” which highlights certain experiences that have
helped to inform this model—the things have worked well, as well as the things that have not worked
well. We hope that these experiences will offer additional guidance in implementation of MT activities.

Assumptions
Venues will be available in communities, health facilities, and at the District, to be used for program
activities. Community training materials are translated and teaching is in local language. There are
locally available trainers who speak the local language.

How can I integrate the MamaToto approach with on-going programs?
You can integrate the MamaToto approach using the seven-step process for on-going programs at
district, Facility and community level, such as: Preventing (Eliminating) Mother to Child Transmission
(PMTCT/EMTCT) of HIV, Child Health Days, immunization, and nutrition. In our experience, trained
VHTs may already have on-going activities, such as: home visits, health talks, identification of danger
signs & referral, community emergency transport planning, community initiatives, quarterly VHT
meetings and reporting. Some activities used to integrate are: hold a coordination meeting with
development partners; carry out orientations (see below); and if VHTs are already trained, then offer
refreshers (i.e. MNCH training).

Are we ready for the MamaToto Model?
Here are some things to consider during the preparatory phase about readiness to implement the
MamaToto model:
•
•
•

Is maternal and child health a priority of the leadership for our area? VHTs?
What sort of interest and support is there from leaders?
Can the local stakeholders allocate resources to the program?
3

Engagement at All Levels
A key feature of this model is that there must be a high level of engagement at all levels: the Ministry of
Health, Districts, Facilities, Communities, partners (internationally, regionally, and locally), academia,
and other stakeholders, including as relevant local government Finance, Agriculture, Community
Development, and others. This engagement ensures that the model is implemented with a participatory
approach that is well integrated into existing structures and that is most appropriate for the context.
Expect scheduled meetings, consultation, orientation to the model, updates on successes and
challenges, input and feedback into the processes and activities. Allow for any needed adaptation of the
model; we acknowledge that there is room for learning and continual reflection on best practices.

Main Activities – the seven-step process
There are seven steps to the MamaToto model: orient, scan, plan, equip, train and reflect. In
Preparation Phase, you orient, scan, plan and equip. In Implementation Phase you plan and train. In
Consolidation Phase we reflect. You can also re-scan in order to check progress. Use the information
from reflection as a feedback loop for sustainability. Note that through implementation, the order of
these activities may change or certain steps may be skipped or omitted. This is your program – adapt it
to fit your setting.

MamaToto (MT) Implementation
Schedule

SCAN
REFLECT

ORIENT

ACT

PLAN

TRAIN

EQUIP
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MamaToto Implementation Plan
Main Activities: SCAN, ORIENT, PLAN, EQUIP, TRAIN, ACT, REFLECT

Promoting Healthy Communities

Strengthening Health Facilities

Engaging District Leaders

Preparation
(~6 months)
District - SCAN (PDS)
- PDS 1.1 Tracking Sheet

District – ORIENT (PDO)
- PDO 2.1 District Health Team
- PDO 2.2 District Council
- PDO 2.3 Facility In-Charge
- PDO 2.4 Sr District Leaders
District - PLAN (PDP)
- TBA

Implementation
(~18 months)
District – TRAIN (IDT)
- IDT 1.1 HMIS
- IDT 1.2 HMIS Refresher
- IDT 1.3 DHT MNCH QI

District – ACT (IDA)
- IDA 2.1 MNCH Activities at
District Level

Consolidation
(~6 months)
District – REFLECT (CDR)
- CDR 1.1 Council
- CDR 1.2 DHT
- CDR 1.3 HMIS
- CDR 1.4 In-Charge
- CDR 1.5 Feedback Loop
Meetings

District – REFLECT (IDR)
- IDR 3.1 MT Mid-term Review

District - EQUIP (PDE)
- Equipment
Facility - SCAN (PFS)
- PFS 1.1 Tracking Sheet

Facility – PLAN (IFP)
- IFP 1.1 QI Improvement Team

Facility - ORIENT (PFO)
- PFO 2.1 Facility
- PFO 2.2 QI

Facility – TRAIN (IFT)
- IFT 2.1 In-Charge
- IFT 2.2 EmOC
- IFT 2.3 HBS
- IFT 2.4 IMCI
- IFT 2.5 Facility Mgmt Committee
- IFT 2.6 QI

Facility - PLAN (PFP)
- TBA
Facility - EQUIP (PFE)
- PFE 4.1 Facility

Community- SCAN (PCS)
- PCS 1.1 Tracking Sheet
Community - ORIENT (PCO)
- PCO2.1 VHT Supervisor
- PCO 2.2 Local Leaders (Ward)
- PCO 2.3 Local Leaders
(Division Level)
Community - PLAN (PCP)
- TBA
Community - EQUIP (PCE)
- PCE 4.1 VHT Kit

Facility – REFLECT (CFR)
- CFR 1.1 Facility
- CFR 1.2 Facility Mgmt
Committee
- CFR 1.3 HF MNCH QI Team
- CFR 1.4 VHT Supervisor
- CFR 1.5 Feedback Loop
Meetings

Facilities – ACT (IFA)
- IFA 1.1 MNCH Activities

Community – ORIENTATION (ICO)
- ICO 1.1 TOT VHT Supervisors
- ICO 1.2 VHT Coordinator
Community – TRAIN (ICT)
- ICT 2.1 TOT for VHT Supervisors ICT 2.2 VHT Initial
- ICT 2.3 TOT for VHT MNCH
- ICT 2.4 VHT MNCH Training

Community – REFLECT (CCR)
- CCR 1.1 VHT Coordinator
- CCR 1.2 Community
- CCR 1.3 Feedback Loop
Meetings

Community – ACT (ICA)
- ICA 3.1 VHT Selection
- ICA 3.2 VHT Monthly Meetings
- ICA 3.3 MNCH Activities
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1. PREPARATION – 3 to 6 months
1.1 Engaging District Leaders
SCAN (PDS)
PDS 1.1: Tracking Sheet
MamaTOTO ORIENT (PDO)
PDO 2.1: District Health Team
PDO 2.2: District Council
PDO 2.3: Facility In-Charges
PDO 2.4: Senior District Leaders - Advanced
MamaTOTO PLAN (PDP)
EQUIP (PDE)

1.2 Strengthening Health Facilities
SCAN (PFS)
PFS 1.1 Tracking Sheet
MamaTOTO ORIENT (PFO)
PFO 2.1: Facility
PFO 2.2: Quality Improvement (QI) for MamaTOTO
MamaTOTO PLAN (PFP)
EQUIP (PFE)
PFE 4.1: Facility
1.3 Promoting Healthy Communities
SCAN (PCS)
PCS 1.1 Tracking Sheet
MamaTOTO ORIENT (PCO)
PCO2.1: VHT Supervisor Orientation
PCO 2.2: Local Leaders Orientation – Ward Level
PCO 2.3: Local Leaders Orientation – Division Level
MamaTOTO PLAN (PCP)
EQUIP (PCE)
PCE 4.1: VHT Kit

6

Preparation Phase Overview:

In preparation phase, there is a flowchart for
orientation. One group is oriented, then that group orients the next group in the flowchart.
For example, District Health Leaders receive orientation, then they orient In-Charges, and
the In-Charges orient their Facility staff. Orientations may open with a welcome,
introductions, prayer, and overview of agenda. Orientations may close with a summary of
the key points, next steps, thank you, and final words. Scans provide information to help you
plan and decide which equipment is needed.

1.1

ENGAGING DISTRICT LEADERS

Introduction:
Engagement of District Leaders is a necessary first step for preparing to implement the MT
model. The activity details below provide a step-by-step process in engaging District Leaders
during this phase, however, as stated in the introduction to this manual engagement
includes seeking consultation, obtaining feedback and input, etc. Prior to starting these steps, there
may be informal meetings or discussions- perhaps initial phone calls and visits with key people, which
start the process of engagement and relationship building, especially in cases where other partners,
outside of the District may be involved. Activities, such doing an initial assessment of MNCH (and any
other indicators that are priorities for the District) in the District and ORIENT- where District Leaders are
given an overview of the MT model may begin partly in these initial engagements. For the activities
below, they are listed in a specific order, which allows for District Health Teams to lead the MT activities
and to work within existing District structures for appropriate engagement (ORIENT) at the District,
Facility, and Community levels. To strengthen the Health Management Information Systems (HMIS) for
surveillance and reporting of health indicators for planning, procurement of any necessary equipment as
well as identifying gaps and ways to improve these systems is another key component of this phase, to
ensure that these are in place prior to the Implementation Phase.

FLOWCHART of ORIENT steps

Orientation
of District
Health

Team

DHT
orients
District
Council

DHT
orients or
trains InCharge

Staff

5-Day District Leader
Course and 3-Day
Planning

In-Charge
Staff &
DHT orient
all HF Staff
& HUMCs

DHT
orients VHT
Supervisors
& Health
Assistants

VHT
Supervisors
& Health
Assistants
orient Local
Leaders
(LC 1, II, III)

Team of
Local
Leaders,
VHT
Supervisors
& Health
Assistants
orient
Community

5-Day MamaToto
Orientation for Local
Leaders
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Preparation – District - SCAN (PDS)
PDS 1.1: Tracking Sheet
TIME:
Give yourself a week before the orientation meeting or more
LEAD & PARTICIPANTS: District Health Team / Implementation Team
MATERIALS:
HFU Tracking Sheet - below
PURPOSE:
To obtain an overview of MNCH demographics, health services, HMIS, and the
VHT program in the District. This data will help the District to assess these areas (strengths, gaps or
areas of improvement) and to plan for any needed equipment, resources, as well as for logistics re: MT
programming and integration into the District work plan and budget.
OUTPUT:

Completed Tracking Sheet (can be ongoing activity and updated as needed)

8

Tracking Sheet – District Level / Program Area
MNCH Program Area: _______________________________ (name of area)
Demographics
___

# Districts

_____ # Population

___

# Sub Counties

___

# Wards

___

# Villages

_____ # Under 5 (est. 20-25% _____ # expectant women (est. 15-20% for
For SW Uganda)
SW Uganda)

MNCH Health Services
___# Hospitals

___# HF IV

___ public / ___ private

___ public / ___ private

TOTAL Facilities:
___

___# HF III

____

ALL

___# HF II

___ public / ___ private

___ public / ___ private

___

Private/NGO

Public ___

# HF staff in your MNCH program area
___ # HF staff public / ___ # HF staff private / NGO

___

# HF staff involved in deliveries (midwife, nurse, clinical officer, doctor – generally)
___

____

% ANC4

# HF delivery staff, public/ ___# HF delivery staff, private/ NGO

____ % PNC

____ % Contraceptive Prevalence

____ % Tetanus Toxoid _____% DPT3
_____% Skilled attendant at birth

_____% Measles
____ % Vitamin A

MNCH Community
___

# VHTs

___ # or % Female VHTs

___ # or % Male VHTs

___

# or % VHTs with 5 day Ministry of Health basic training

___

# or % active VHTs, if known (contact HFU if you want details on “active” definitions)

______________

Organization(s) which trained VHTs

______________

Organizations working with these VHTs currently

Other
___

# Servers

___ # Computers

___ # Internet access
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Preparation - District - MamaTOTO ORIENT (PDO)
PDO 2.1: District Health Team
TIME:
1 day
LEAD:
District representative to organize and lead meeting
PARTICIPANTS: Members of the DHT and possibly any implementing partners, Facility
representatives
MATERIALS:
Newsprint, markers, tape, cards/paper, handouts (MamaToto Logic
Model, Overview of the MamaToto Model, mapping checklist for
District to review, orientation packages for District, In-Charge staff,
Facility, local leaders, and community).
PREPARATION: Review MOH VHT Guidelines
http://library.health.go.ug/publications/service-delivery-public-health/healtheducation/village-health-team-guide-training
Review MOH Quality Improvement Framework
http://health.go.ug/docs/HSQIFS.pdf
PURPOSE:
To create awareness and bring the DHT and to come up with a shortterm schedule and plan for how things will be implemented.
OUTPUTS:
1) DHT is oriented to the MT model, in order to lead discussions with District Council
2) Schedule of subsequent orientation meetings- with whom, when (timelines), order of meetings, who
is responsible for organizing
3) List of additional information needed by the DHT (part of scan/mapping) for planning, and timelines
for providing information (numbers needed, materials e.g. strategic plan)
4) If necessary, identify overall Coordinator from the DHT for the MamaToto model activities
Suggested Agenda for DHT Orientation
1. Introductions
2. The DMO to provide a general overview of MNCH in the District (summary of MNCH indicators)
a. Services offered
b. Infrastructure
c. Staffing
d. Challenges
e. Opportunities – partners who are working there, what they are doing
3. Overview of the MamaToto model
a. Overall aim of model and objectives*
b. Present phases with main activities
i. Review other orientation packages (see agendas following DHT orientation
activity): District; In-Charge (Discuss replacement and handover process of VHT
Supervisors); Facilities **; VHT Supervisors; Local Leaders; Community
4. Discussion of any management and administrative processes and procedures (e.g. how the
initiative might affect PHF funds, management of allowances and transport refund)
5. Discussion of opportunities and challenges in relation to the model (DHT led)
a. How will this model feed into existing opportunities and challenges?
6. The Way Forward
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a. Agree on a short term schedule and any specific roles and responsibilities:
i. District Leaders Training 3 day Planning Meeting. Any additional
information or materials needed for the scan/mapping
b. In case of any outside support for the MT model, discuss development of
written agreement of partner contributions
7. Closing
*Uganda MOH VHT Implementation Guidelines should be reviewed by DHT for details on
implementation of the VHT program
**Uganda MOH Quality Improvement Framework to be reviewed by DHT for details on the
Quality Improvement program at Facility level
Suggestions for role of a District Health Team
•
•
•
•
•
•
•
•
•

Take the lead in organizing meetings (sending invitations as needed, identifying
venues, etc)
Provide regular updates to District and all other stakeholders
Engaging District Leaders
Planning, budgeting, monitoring
Mentorship
Support supervision
Equipment and supply chain improvements
Data management, learning and feedback
Recognition for health facilities and possibly others for contributions to MT activities

MamaToto Experience: Team work

- Among all levels (staff, trainers, health providers,
planners, cleaners, etc.) team work was essential. In our experience, Monday coordination meetings
among the core team were helpful to share both success and challenges and seek solutions, and provide
periodic feedback to each other. Team members were flexible on roles and responsibilities.

MamaToto Experience: Engaging Local Leaders

– Engaging local leaders at all levels
creates local ownership over MamaToto activities and the VHT program. Ways to engage local leaders,
which has been successful, is to hold orientations and MT District Leader training for those who did not
receive it in the preparation phase (should resources be available). These might include local leaders
who are newly elected or any who may benefit from re-orientation or training. The DHT is in the best
position to lead these, for example, with local leaders incorporating activities into their work plans and
budgets.
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PDO 2.2: District Council
TIME:
LEAD:

1/2 day. Could run at regular council meeting, etc.
District Health Officer or designate to request time during regular council
meeting, or to send invitations and organize if scheduled separately
PARTICIPANTS: DHT, District leadership (Administration-Chief Administrative Officer,
District Planner, Accounts; Technical-those who offer health services;
Political- Local Councilor 5, Councilors), Implementing Partner
MATERIALS:
Newsprint, markers, tape, projector (optional), handouts - MamaToto
Model Logic Model, Overview of the MamaToto Model- phases and
main activities, objectives from the HFU Health Leaders Community
Facilitation Training Manual
PURPOSE:
To create awareness about the MT model and get the buy-in of the
District.
OUTPUT:
District commits individuals to attend District Leaders Training
Suggested Agenda for District Orientation
1. Introductions
2. The DMO to provide a general overview of MNCH in the District
a. Services offered
b. Infrastructure
c. Staffing
d. Challenges
e. Opportunities – partners who are working there, what they are doing
3. Overview of the MamaToto model by a DHT member
a. Overall aim of model and objectives
b. Present phases with main activities
c. Review objectives of District Leaders Training and criteria for participants
4. Discussion of any management and administrative processes and procedures (e.g. how the
initiative might affect PHF funds, management of allowances and transport refund)
5. Discussion of opportunities and challenges in relation to the model (District led)
a. How will this model feed into existing opportunities and challenges?
6. The Way Forward
a. District identifies individuals to participate in District Leaders Training
b. Confirm dates for District Leaders Training and 3 days Planning Meeting
7. Closing
Suggestions for a District role
•
•
•
•
•

Prioritizing MamaToto activities in planning and budgeting, monitoring
Mentoring and offering support supervision
Engaging other leaders and liaising with politicians
Coordinating implementing partners
Recognizing contributions of community volunteers/VHTs and others to MamaToto activities
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PDO 2.3: Facility In-Charges
TIME:
2 days
LEAD:
DHT
PARTICIPANTS: All In-Charges at different levels, possibly implementing partner
DAY 1: ORIENT- MamaToto Model
MATERIALS:
Newsprint, markers, tape, handouts - MamaToto Model Logic Model,
Overview of the MamaToto Model- phases and main activities, VHT
Structure diagram, Facility tracking sheet (scan) – P. 24
PURPOSE:
To create awareness about the MT model and to bring In-Charges on
board as key implementers and foster ownership.
OUTPUTS:
1) In-Charges are oriented on the MT approach, to be able to lead Facility orientations
2) Schedule on meetings of Facilities for orientation (schedule with the DHT members
who will attend) are developed
3) Catchment areas of facilities (which Wards are supervised by which facilities) are confirmed
Suggested Agenda for Facility In-Charge Orientation to MT Model
1. Introductions
2. The DMO/DHT to provide a general overview of MNCH in the District
a. Services offered
b. Infrastructure
c. Staffing
d. Challenges
e. Opportunities – partners who are working there, what they are doing
3. Overview of the MamaToto model by a DHT member
a. Overall aim of model and objectives
b. Present phases with main activities
4. Discussion of any management and administrative processes and procedures (e.g. how the
initiative might affect PHF funds, management of allowances and transport refund)
5. Discussion of opportunities and challenges in relation to the model
a. How will this model feed into existing opportunities and challenges?
6. Review HF orientation package
7. Overview of process for selection of health worker trainees
8. The Way Forward
a. Confirmation of catchment areas of the facilities
b. Schedule for meetings with Facilities and review orientation packages for Facilities and
VHT Supervisors
9. Closing
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Day 2: ORIENT- VHT Structure
MATERIALS:
Newsprint, markers, tape, handouts (VHT Structure diagram)
PURPOSE:
To provide In-Charge staff with an overview of the VHT structure and
review their roles and responsibilities in leading support of their facility for the VHT
program and strengthening links to the community.
OUTPUTS:
1) In-Charges are oriented to the VHT Structure
2) In-Charges are aware of their leadership roles and responsibilities related to their
facility’s support for the VHT program
3) In-Charges are oriented to the selection/re-selection/confirmation process for VHT
Supervisors and VHTs
Suggested Agenda for Facility In-Charge Orientation to MT Model
1. Presentation of the VHT Structure
a. How the VHT Structure operates
b. Roles and responsibilities of In-Charges and health facilities in relation to
VHT program
2. Overview of process for selection/re-selection/confirmation process for VHT
Supervisors and VHTs
3. Way Forward
Suggestions on the role of In Charges in VHT activities
•
•

•
•
•

Coordination- during quarterly meetings
Regular Updates and Feedback- Compile reports submitted by VHT supervisors, submit to the
District, then update the Sub-County Council, take feedback through the same channel (as
indicated on VHT Coordination Structure). Sharing challenges and successes with other InCharges during In-Charge meetings.
Monitoring and evaluation- conduct monitoring visits, MoH implementation guideline
Planning and budgeting- Conduct planning meetings and incorporate VHT activities in health
center budget
Mentorship- mentor their Facility staff and VHT Supervisors

MamaToto Experience: Health District Support for In-Charges of Health Facilities
– Those in charge of health facilities are key leaders in the MamaToto approach. They may be very busy,
or be the only staff at small health facilities. In our experience, it is worthwhile to try to spread over
time the various orientations and trainings that involve In-Charges or schedule around regular meetings.
That way, they are not overburdened. Having either the DMO, Assistant DMO, or designate from the
DHT in each day of the In-Charge training helps to ensures that the administrative and management
issues discussed are key issues in the District, and any appropriate follow up can be made.
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PDO 2.4: Senior District Leaders - Advanced
TIME:
5 days
LEAD:
DHT
PARTICIPANTS: Senior District Leaders: DHT Members, DMO, Sub County Chief,
District Councilors + Chair, Chief Administrative Officer (CAO), Assistant CAO,
Local Councilor (LC) V, Community Development Officer, Planner, District
Finance
MATERIALS:
HFU Health Leaders Community Facilitation Training Manual
PURPOSE:
To provide knowledge and skills to District Leaders to help them to develop as
MNCH Champions and to spearhead MNCH activities in the District
OUTPUTS: Participants will be able to:
1) Understand the MamaToto model
2) Be familiar with facilitation skills used in MamaToto training and implementation
3) Develop an enhanced positive approach towards community engagement
4) Be in position to tailor the skills and approaches to suit the local setting
5) Create MamaToto approach team leads

Suggested Leaders eligible for the MamaToto District Leaders Training
Chief Administrative Officer (CAO)
District Speakers
Assistant CAO
Heads of sectors at the district
Chairperson V
Regional Development Committee
District Community Development officer
Youth Councilors at District
Councilors (women and men) at District
District Health Committee
District Health Team

Suggested Requirements
• Must be in the above categories
• Must be able to read and write in English
• Should be able to attend fully; active participation for the entire training enhances training
benefits
• Participants are required to pay their own transport and with no training allowance
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Time
8:30 –
10:30

TRAIN: Health Leaders Community Facilitation Training
Day 1
Day 2
Day 3
Day 4
Registration
Recap (15
Recap (15 Min)
Field
(30 Min)
Min)Visit
Introductions,
Status and
Adult learning
Expectations,
Power (30 Min) (1 hr)
Norms, Leaders
Objectives (45
Min)
MamaToto
Feedback
Gender needs
model (45 Min)
(1hr )
(45 min)

10:30 – 11:00

11:00 –
13:00

Social network
map (45 Min)

River code
(30 Min )

13:00 – 14:00

14:00 –
16:30

SOPETR
process
(1 hr)

Encouraging
good behavior
(30 Min)

Use of Puppets
(45 Min)
Daily
Evaluation

Tea Break
Perspectives- ,
Letter M
cooperation
donkeys (1 hr)
Active listening
(1 hr)

Lunch
Pit of low
development
(30 Min)
Knotty problem
(30 Min)
Who is a
leader?
(30 Min)
Story with a
gap (30 Min)

Daily
Evaluation

Day 5
Recap (30 Min)

Low hanging
Fruit (1 hr Min)

MamaTot
o
Experienc

Aspects of
participation
(1 hr)

Lighting the fire
(30 Min)

Participation
continued

Photo paradepicture puzzle
(30 min)
Conflict
management
(1 hr)

Community
engagement-MT
Model (45 Min)
Evaluation and
Closing (30 Min)

Development
Game (1hr)

1 hr Webbing,
Ruth’ story

Preparation for
Field (30 Min)
Daily Evaluation

e:
Allowanc
es or
Not? The
spirit of
Obunto –

The Mama Toto approach seeks to foster and work within the community self-reliance and helping spirit
of Obunto. Sometimes implementing partners or governments have fixed policies on allowances, fees/
honoraria or trainers, sand transport. When paying allowances of any kind, consider how this might
impact Obunto. HFU found that participants were excited about the MamaToto model and allowances
were not a main motivation. HFU provided modest transport allowances, and varied timing of payments
to ensure safety and increase attendance.
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Preparation - District - MamaTOTO PLAN (PDP)
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:
PURPOSE:
OUTPUT:
Time

3 days
DHT to send invitations to leaders; organize and lead meeting
District: Senior District Leaders, DHT
Annual Operating Plan and Budget, from district, Scan; if available: a copy of MOH
MNCH Plan, other relevant documents, planning template (can be typed, photocopied,
flipchart, etc.)
To prepare a short, operational plan for action, perhaps for the one year. Regular review
should be scheduled on at least a quarterly basis, along with regular DHT meetings.
MNCH QI Action Plan developed and Integrated in District Plan
ORIENT & PLAN: District Health Team Orientation and Planning Session
Day 1
Day 2
Day 3

8:30- 9:00

Registration

9:00-9:30

Introductions, Expectations, Norms,
Leaders, Objectives (30 Min)

9: 30-10:30

MamaToto approach (30 Min)

10: 30- 11:00
11:00- 1 :00

Evaluation and Recap
(15 Min)
MNCH Planning at
Different Levels (Full
day)

Overview discussion of gaps and
challenges (120 Min)

Break
MNCH planning
continued

1:00- 2: 00
2:00
3:00
4:00

Overview discussion of gaps and
challenges (180 Min)

Lunch
MNCH planning
continued

4:45

Day Evaluation (15 Min)

Evaluation and Recap (15 Min)
Key contributing structures
MoH
(60 Min)

Review of district plan
(120 Min)
Checklist (45 Min)
Award (45 Min)
Day Evaluation and closing (30
Min)

Day Evaluation (15
Min)

Example District Action Plan for MamaToto
Output

HMIS
Equipment
in place
Well
qualified
in-charges

HMIS
Training

Description of
Activity
Select and
order HMIS
equipment
Deliver InCharge
Leadership &
Management
training
Train for 3
days at HQ

Target

Q1
Computers
& server set
up by Feb
30 HF in
charges
trained by
March
5 clerks, 30
in charge

Timeframe
Q2 Q3 Q4
X

X

Responsible
Person
Mudashir

Julius

X

Mudashir

Input

Budget

3
quotes
PO
Lunch,
material
venue

10,000,000

Source

Lunch,
material
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MamaToto – MNCH Quality Improvement ACTION PLAN TEMPLATE
Output

Description of
Activity

Target

Q1

Timeframe
Q2 Q3 Q4

Responsible
Person

Input

Budget

Source
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Preparation - District - EQUIP (PDE)
PDE 4.1 Equipment
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:
Action

1-2 months
District
District
District Tracking Sheet; District annual workplan and budget, MT

Plan
PURPOSE:
To procure any HMIS equipment necessary for surveillance and
reporting; procurement is ideally done prior to the start of the implementation phase,
to allow any needed time for distribution, set up and training for use of equipment
OUTPUT:

HMIS Equipment procured, distributed and set-up.

HMIS Equipment List
Computer(s) & printer(s) for HMIS, Server(s), Stabilizers, Internet Connection, Wall Charts
Optionalà mobile phones for Facility data transmission, airtime

MamaToto Experience: Tracking Equipment - All equipment should be engraved/ marked to
prevent losses. The District Health Team role includes ensuring equipment are put to good use and well
maintained. One District checked on equipment during quarterly support supervision visits, tracked
usage, and then transferred Facility equipment to the facilities where it was needed most. This initiative
had a positive impact, and demonstrated the spirit of self-reliance.
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1.2

STRENGTHENING HEALTH FACILITIES

Introduction:
Once District Leaders have been engaged in the Preparation Phase, oriented and trained
In-Charge staff, along with support by the DHT lead the SCAN at their health facilities and
ORIENT their facility staff, Health Unit Management Committee (HUMC) members, and
lead the process for selection/re-selection or confirmation of VHT Supervisors. The DHT
will orient VHT Supervisors in preparing to ORIENT Local Leaders and Communities to the
MT model and VHT program. During the Preparation Phase, any procurement and set up
of equipment for health facilities is done, to ensure that health facilities have the basic
equipment needed to strengthen their health service delivery and that facility staff will
have the equipment available once they begin training in the Implementation Phase.

Preparation - Facility - SCAN (PFS)
PFS 2.1: Tracking Sheet
TIME:
Within a week
LEAD:
DHT
PARTICIPANTS:
In-Charge
MATERIALS:
A copy of scan sheet for each facility
PURPOSE:
Use the scan to a) update your Action Plan and b) equip to fill your gaps, and c)
keep track of changes over time with the MamaToto model
OUTPUT:

Data on staff training, services offered and basic equipment that the facility has,
in order to assess facility needs for training and equipment

GOING FURTHER – Alternate Tracking Sheets
There are many options for checklists and assessment tools.
Feel free to use other tools and adapt them as needed, adding
other indicators you may want. Often it is helpful to use
existing government or NGO forms when working in
partnerships.
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Tracking Sheet – Facility
Facility:

____________________________ (name of Facility)

Level (check one):

___ HF II

Location:

_________ Health Sub-District ___________Sub-County __________ Ward

Staffing
____ # of Staff

___ HF III

______# Clinical

___ HF IV

___ Hospital

_____ # Non-Clinical

Staff List –Assessment of Clinical Staff
Name
Position
M/F

EmOC

IMCI

Nutrition

HBB+

Other
(list)

Conducts
Deliveries?

(if not enough room, continue on back of page or separate sheet)

Services
Conduct deliveries (check one): ___ Yes
___ No
Conduct c-sections (check one): ___ Yes
___ No
Services offered for mothers (check all that apply): ___ANC ___PNC ___FP
Services offered for children (check all that apply): ___Growth monitoring
___ Immunizations
___Deworming
____ Vitamin A Supplementation
Facilities/Other
HUMC:
___ Yes ___ No
Supervision of VHTs: ___ Yes ___ No
Reliable electricity:
___ Yes ___ No
Functional computer: ___ Yes ___ No
Patient register/records: ___ Yes ___ No
Data management:
___ Yes ___No
Security (fence):___ Yes ___ No
Water system: ___ Running water (piped) ___ Other running water (eg. bucket with tap) ___Bucket
Transport for referrals: ___ Ambulance ___Private car/bus
___ Bicycle

___Public car/bus/taxi

___Motorcycle

___People carry ___ Never refer

Communication for referrals: ___Facility Phone ___ Other (please specify):
Equipment: ___ Incinerator ___Waste pit ___ Hand-washing soap
___ Sharps container
___Disposable gloves
___ Pre-mixed decontaminant solution
___ Disinfectant
___Disposable needles
___ Auto-disposable syringes
___Disposable syringes ___Vacutainer
___Waste bin with lid and liner
Essential MNCH equipment: ___ Child scale

___Thermometer

___Blood pressure machine
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Preparation – Facility - MamaTOTO ORIENT (PFO)
PFO 2.1: Facility
TIME:
1 day
LEAD:
In-Charge
PARTICIPANTS: DHT members, all HF staff (clinical, non-clinical, and support staff, Health Unit
Management Committees, implementation partner (optional)
MATERIALS:
Newsprint, markers, tape, handouts (copies of the HFU Overview of the MamaToto
model, VHT Structure Diagram, list of MNCH course descriptions, Scan, VHT Supervisor
package
PURPOSE:
To create awareness and to bring Facility staff and HUMCs on board and foster
ownership. Discuss additional roles and team members of the Quality Improvement
Teams and select or confirm VHT Supervisors.
OUTPUTS:
1) Selection, re-selection or confirmation of VHT supervisors
2) VHTs are included in Quality Improvement Teams
Suggested Agenda for Facility Orientation
1. Introductions
2. The In-Charge to provide a general overview of MNCH in the catchment area
a. Services offered
b. Infrastructure
c. Staffing
d. Challenges
e. Opportunities – e.g. partners who are working there, what they are doing
3. Overview of the MamaToto model by a DHT member/In-Charge
a. Overall aim of model and objectives
b. Present phases with main activities
• Overview of MNCH courses and expectations from trainees by their colleagues to share
information (e.g. refreshers, meetings, peer training on the job)
4. Discussion of any management and administrative processes and procedures (e.g. how the
initiative might affect PHF funds, management of allowances and transport refund)
5. Discussion of opportunities and challenges in relation to the model
a. How will this model feed into existing opportunities and challenges?
6. Presentation of the VHT Structure
a. How the VHT Structure operates
b. Roles and responsibilities of the health facilities and HUMCs in relation to VHT program
c. Discuss additional roles and team members of the Quality Improvement Teams (existing
MOH structure at health facilities comprised of facility staff. If not yet established, can
set up these teams at this time)
7. Overview of process for selection/re-selection/confirmation process for VHTs
8. The Way Forward
a. Selection, re-selection or confirmation of VHT Supervisors
b. VHT Supervisors orient VHTs and guide the process for selecting VHTs for the Quality
Improvement Teams
9. Closing
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VHT Supervisor/ Trainer Selection Process:
Review Qualities
of a Good CHW
Trainer/
Supervisor

Identify potential
candidates

Confirm selection

Suggestions on the role of Health Facilities in VHT activities
•
•
•
•
•

To take overall technical responsibility for all VHT activities within their areas of
responsibility
Conduct training and supervision of VHTs
Support management of medicines and supplies for VHTs
To regularly organize planning, review meetings and refresher programs with
VHTs in their catchment areas
To receive, analyze, utilize VHT data and provide feedback

PFO 2.2: Quality Improvement (QI)
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In East Africa, there are various national and local Quality Improvement programs. For example, there is
a two-week training in QI in Uganda. You can adapt this orientation to fit your existing framework.
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

PURPOSE:

OUTPUT:

1 day; to be done after selection and training of VHTs, and HUMC training
DHT
Quality Improvement Teams (Including VHTs and HUMC members)
MOH Quality Improvement Framework http://health.go.ug/docs/HSQIFS.pdf
MamaToto MNCH Quality Improvement Action Plan template–p.20, newsprint,
masking tape, and markers
To discuss the roles and functions of Quality Improvement Teams in MamaToto and to
foster teamwork between community members and Facility staff, who develop
innovations or initiatives to improve their facilities.
Quality Improvement HF Action Plan

Suggested Agenda for Orientation of Quality Improvement Teams:
1. Introductions
2. The DHT to provide a brief review of MNCH in the catchment area
a. Services offered
b. Infrastructure
c. Staffing
d. Challenges
e. Opportunities
3. Review of the MamaToto Model by a DHT member
a. Overall aim of model and objectives
b. Present phases with main activities (key messages)
4. Discuss roles and functions of Quality Improvement Teams
5. Team building activities (e.g. Circle of Trust, from the HFU Community Development Manual)
6. Way Forward Develop
a. Quality Improvement HF Action Plan for each facility
7. Conclusion
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Preparation - Facility - MamaTOTO PLAN (PFP)

Preparation - Facility - EQUIP (PFE)
PFE 4.1: Facility
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

Approximately 2-3 months
District
District, Facility In-Charges
District and Facility Tracking Sheets, District and work plans
developed by In-Charges during training, District Annual workplan and budget, MT
Action Plan
PURPOSE:
To procure any basic (and any other) health equipment necessary to ensure that
Facilities are able to provide MNCH services as appropriate for their level. Procurement is ideally done
prior to the start of the implementation phase, to allow any needed time for distribution, set up and
training for use of equipment. Consider maintenance, any needed repairs, sterilization, inventory control,
future ordering or re-equipment, and medical waste disposal for on-going work and for your Action Plan.
OUTPUTS:

Basic Health Equipment is procured, distributed and set-up

Facility Essential MamaToto Equipment List
Newborn: Bag and mask, suction bulb, clamp OR cord ties, dry warm sheet.
Safe Delivery: Light source, antiseptic, sterile blade, sterile glove, IV solution, injectable ergometrine,
injectable oxytocin.
Child Health: Thermometer, infant scale, child scale, ORS packets.
Other Equipment and Supplies: child health cards, Vitamin A tablets, Deworming tablets, Mama Kits,
vaccine supply & cold chain, family planning supplies, ARVs, mother’s passport, wall charts,
Delivery table, instruments, screen, bednet, blood pressure machines and stethoscopes
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1.3

PROMOTING HEALTHLY COMMUNITIES

Introduction:
Following orientation of VHT Supervisors and In-Charges, VHT Supervisors ORIENT local leaders at the
Ward level, while In-Charges ORIENT local leaders at the Sub-County level. This orientation helps to
ensure that local leaders are on board with MT activities; they play a key role in mobilizing their
communities and help to prioritize, support, and sustain the VHT program. VHT Supervisors, together
with the Chairman LCI ORIENT communities and (re-*) sensitize community members to the VHT
program. The (re)selection and/or confirmation of VHTs is a key milestone in the model and part of the
SCAN. VHT kits should be procured at this point to EQUIP VHTs with the materials needed to do their
work.
*If the VHT program is already underway in this District, communities may be re-sensitized at this point
and VHTs may be re-selected or confirmed, depending on local needs.

Preparation - Community - SCAN (PCS)
PCS 1.1 VHT Tracking Sheets
VHT Supervisor fills in Tracking Sheets at the VHT Selection Planning Meeting and submits to the DHT.
The DHT may wish to develop a VHT database and update it after VHT initial training, any other VHT
trainings, and when a VHT resigns.

GOING FURTHER – Sophisticated Tracking
You can use your tracking sheets as an on-going monitoring tool. For
example, you may want to update tracking sheets at set intervals to
analyze VHT retention. You can collect additional data about VHTs you
think is important: number of children, dates of refresher training,
trainer names, education level, and reason for resigning, depending on
your needs.
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Tracking Sheet – Village Level / Community Health Workers
DISTRICT:

SUB-COUNTY:

WARD:

Supervising Facility:
VHT Supervisor from Facility:

VHT Names

Sex

Mobile:

Village

Selection
Date
(MMM-YYYY)

Initial
Training
(MMM-YYYY)

Comment
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Preparation - Community - MamaTOTO ORIENT (PCO)
PCO 2.1: VHT Supervisor
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:
VHT

1 day
DHT
VHT Supervisors
Newsprint markers, tape, handouts – HFU Overview of the MamaToto model,

PURPOSE:

Structure Diagram
To orient VHT Supervisors in their role and plan for local leader and community
orientations, VHT selection and re-selection

OUTPUT:

Schedules to orient local leaders and community, to be agreed with In-Charges

Suggested Agenda for VHT Supervisor Orientation
1. Introductions
2. The DHT to provide brief review of MNCH in the catchment area
a. Services offered
b. Infrastructure
c. Staffing
d. Challenges
e. Opportunities
3. Brief review of the MamaToto model by a DHT member
a. Overall aim of model and objectives
b. Present phases with main activities
4. Discussion of any management and administrative processes and procedures (e.g. how
the model might affect PHF funds, management of allowances and transport refund)
5. Brief discussion of opportunities and challenges in relation to the model
a. How will this model feed into existing opportunities and challenges?
6. Presentation of the VHT Structure
a. How the VHT Structure operates
b. Roles and responsibilities of VHT Supervisors
7. Leadership and Supervision exercises (under development)
8. Review other orientation packages (see agendas following):
a. Local Leaders
b. Community: Overview of process for selection/re-selection/confirmation process for
VHTs and forms.
9. The Way Forward
a. Develop schedules for orientation of local leaders and community

MamaToto Experience: VHTs and their Supervisors - Feedback obtained from VHTs, who
were interviewed, as part of Healthy Child Uganda’s Muskoka Project Evaluation reported that the
relationship VHTs have with their VHT Supervisor is important in establishing a strong link to the Facility
and helped VHTs feel more supported as a group. VHT groups that were less active, relative to other
teams were not well connected with their Supervisor.
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PCO 2.2: Local Leaders (Ward)
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:
PURPOSE:

OUTPUT:

½ day
VHT Supervisor
LC I, II, Ward Chief, Ward Councilors
Newsprint, markers, tape, handouts – Overview of the MamaToto
model, VHT structure diagram
To orient local leaders about the VHT program, how local leaders fit
into the structure, and to foster ownership
A schedule for community meetings and mobilization strategy

Suggested Agenda for Ward Local Councilors’ Orientation
1. Introductions
2. The VHT Supervisor to provide a general overview of MNCH in the Ward
a. Services offered
b. Challenges
c. Opportunities
3. Overview of the MamaToto Model by VHT Supervisor
a. Overall aim of model and objectives
b. Present phases with main activities –high level summary
4. Expectations around voluntarism
5. Discussion of opportunities and challenges in relation to the model
a. How will this model feed into existing opportunities and challenges?
6. Presentation of the VHT Structure *Note: most time spent on this agenda item
a. How the VHT Structure operates
b. Roles and responsibilities of the local leaders relation to VHT program
7. The Way Forward
a. Scheduling community meetings
b. Developing mobilization strategy
8. Closing

PCO 2.3: Local Leaders (Division)
TIME:

30 mins if part of regular Sub-County meeting; ½ day if scheduled separate from regular
Sub-County meeting
LEAD:
In-Charge
PARTICIPANTS: Sub-County Council
MATERIALS:
Newsprint, markers, tape, handouts – Overview of the MamaToto model, VHT structure
diagram
PURPOSE:
To orient sub-county leaders about the VHT program, how sub-county leaders fit into the
structure, and to foster ownership and engage in policy for sustainability
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OUTPUT:

Confirm regular updates on MT activities at Sub-County meetings
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Suggested Agenda for Sub-County Orientation
*Adapt depending on time available
1. Introductions
2. The In-Charge to provide a general overview of MNCH in the sub-county
a. Services offered
b. Challenges
c. Opportunities
3. Overview of the MamaToto Model
a. Overall aim of model and objectives
b. Present phases with main activities –high level summary
4. Expectations around voluntarism
5. Discussion of opportunities and challenges in relation to the model
a. How will this model feed into existing opportunities and challenges?
6. Presentation of the VHT Structure *Note: most time spent on this agenda item
a. How the VHT Structure operates
b. Roles and responsibilities of the sub-county in relation to VHT program
7. The Way Forward
a. Ensure regular updates on MT activities at Sub-County meetings
8. Closing

MamaToto Experience: Local Leaders – Engagement of community local leaders has been
important in helping to support the VHT program, according to feedback obtained from the Healthy
Child Uganda endline evaluation from VHTs, community members, Local Leaders, and the Districts. It
has been observed that where local leaders have been engaged, VHTs feel appreciated by their
communities and gain a sense of motivation for their work.

Preparation - Community - MamaTOTO PLAN (PCP)
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Preparation – Community - EQUIP (PCE)
PCE 4.1: VHT Kit
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:
PURPOSE:

1-3 months before VHT Initial training
District
District, VHT Supervisors
Completed VHT Tracking Sheets, District Annual work plan and budget,
MT Action Plan
To procure equipment for VHTs to do their work

OUTPUT:

All VHTs have a toolkit for their work when they complete initial training

VHT Toolkit
•
•
•
•
•
•

T-shirt
VHT manual in local language, available from Ministry of Health
Job Aid
VHT Register or VHT reporting forms in local language (see Appendices)
Bag
Certificate

MamaToto Experience: VHT Toolkits –A t-shirt but not a badge was provided to VHTs.

The
VHTs were motivated by the t-shirt and found it helped them to be recognized within their communities
and at health facilities. The VHT Registers were purchased for one quarter but were unsustainable and
complex, so the VHT reporting format was developed as a lower-cost, simplified alternative. Three
types of bags were tried: MOH large bags, clear plastic folders, and locally made bags. HFU found that
locally made bags were the most affordable yet sturdy.
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QUARTERLY VHT Reporting form - to be submitted to the VHT coordinator who will later hand in all the
reports to the VHT supervisors (indicate which are added, not part of MOH form)
Ward ________________Village_______________ Reporting Period___________________
DETAILS
MALES FEMALES
1
Number of children under 5 years
2
Number of children under 1 year
3
Number of children under 1 year fully immunized
4
Number of children under 5 years received Vit A in last 6 months
5
Number of children under 5 years dewormed in the last 6 months
6
Number of children under 5 years who sleep under ITN
7
Number of children died > 1year but ≤ 5=years
8
Number of children died 0-28 days
9
Number of children died >28days but ≤ 1year
10
Number of children who died at home
11
Total number of pregnant women
12
Total number of live births
13
Number of deliveries at home
14
Number of women who died within 6 weeks after delivery
EXTRA DETAILS
15
Number of mothers sleeping under ITN
16
Number of HIV positive followed by VHT
17
Number of people using family planning services (information &
methods)
18
Number of adolescents (under 18 years) died due to pregnancy
related causes
19
Number of women who died during pregnancy
20
Number of women who died while giving birth
21
Number of HIV/AIDS patients on ART
22
Number of TB patients on treatment
23
Number of households with safe drinking water
24
Number of households in village with safe water source
25
Number of households in village with clean/safe latrine
26
Number of households with bathroom/bath shelter
27
Number of households with drying tracks
28
Number of households with rubbish pit
29
Number of households with kitchen
30
Number of households with hand washing facilities

TOTAL
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PREPARATION PHASE NOTES and FEEDBACK

Notes:

Feedback (to improve manual):

Send to:HFu@ucalgary.ca or healthychild.uganda@gmail.com
Website: www.healthychilduganda.org
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2. IMPLEMENTATION – 12 to 18 months
2.1 Engaging District Leaders
TRAIN (IDT)
IDT 1.1: Health Management Information System (HMIS)
IDT 1.2: HMIS Refresher
IDT 1.3: DHT MNCH Quality Improvement (QI)
ACT (IDA)
IDA 2.1: MNCH Activities at District Level
REFLECT (IDR)
IDR 3.1: MT Mid-Term Review
2.2 Strengthening Health Facilities
PLAN (IFP)
IFP 1.1 Quality Improvement Team Action Planning
TRAIN (IFT):
IFT 2.1:
IFT 2.2:
IFT 2.3:
IFT 2.4:
IFT 2.5:
IFT 2.6:

In-Charge Leadership and Management
Clinical Refresher – Emergency Obstetric Care (EMoC)
Clinical Refresher – Helping Babies Survive (HBS)
Clinical Refresher – Integrated Management of Childhood Illness (IMCI)
Health Unit Management Committee (HUMC)
Facility Quality Improvement Team for MNCH

ACT(IFA):
IFA 1.1 MNCH Activities at Facility Level
2.3 Promoting Healthy Communities
ORIENT (ICO)
ICO 1.1: TOT VHT Supervisor – VHT Coordinator Orientation
ICO 1.2: VHT Coordinator Orientation
TRAIN (ICT)
ICT 2.1:
ICT 2.2:
ICT 2.3:
ICT 2.4:

TOT for VHT Supervisors – VHT Initial
VHT Initial
TOT for VHT MNCH
VHT MNCH Training

ACT (ICA)
ICA 3.1: VHT Selection and Confirmation
ICA 3.2: VHT Monthly and Quarterly Meetings
ICA 3.3: MNCH Activities at Community Level
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Implementation Phase Overview:

In implementation phase, training is the main activity.
Training may open with a welcome, introductions, pre-test, and overview of the agenda. Each morning
may begin with a re-cap of key messages. Each afternoon may end with an evaluation of the day.
Training may close with a post-test, certificates, next steps, and closing words.
For some trainings there are draft manuals available from Healthy Child Uganda
– please contact us for copies at www.healthychilduganda.org. Also, some
trainings link to government manuals or guides. Where available, those links are
provided. For clinical refresher trainings, materials from other organizations are
used. Please check with website links for those materials, as indicated on the
training pages. If you are adapting the training to your own setting, you can
check for complementary government materials in your area.
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2.1 ENGAGING DISTRICT LEADERS
Introduction:
Engaging District Leaders in the Implementation Phase mainly involves HMIS strengthening, which will
help to increase DHT capacity to collect, report, and utilize quality data, as well as to provide feedback
to Facility and community levels. During the Implementation Phase, REFLECT activities are introduced:
1. specifically for HMIS, to ensure an early opportunity to review successes, challenges, and how to
address them; and 2. for the District to review MT progress and make any necessary adjustments to the
work plan and budget. As noted in the Implementation Phase, regular review of the MT Action Plan
should be done regularly, as part of DHT meetings, at least on a quarterly basis.

Implementation - District - TRAIN (IDT)
IDT 1.1: Health Management Information System (HMIS)
TIME:
2 days
LEAD:
DHT
PARTICIPANTS: Records Clerks (any facility based person who is responsible for data), In-Charges, VHT
Supervisors.
MATERIALS:
Newsprint, masking tape, and markers; HFU HMIS Trainers’ Manual (contact HFU),
HMIS forms
MOH HMIS Manual, forms
http://www.health.go.ug/hmis/public/tools/HF_Revised_HMIS_Manual_Revised2_upda
ted_.pdf
PURPOSE:
To provide an overview of HMIS reporting (indicator definitions, process for reporting),
help participants gain knowledge of good quality and reliable data collection from communities (though
VHTs) and health facilities, discuss issues related to data utilization, reporting, and feedback for
understanding the health situation and planning for improvements.
OUTPUTS:
1) Participants understand the flow of data from communities, to health facilities, District, and MOH
2) Participants are able to define HMIS indicators
3) Participants are able to discuss how to collect and utilize good quality data and to give feedback
4) Participants know how to complete reporting forms and submit to higher levels
5) OPTIONAL: participants are able to send their data through mobile phone applications – see “Going
Further”
section
TRAIN: Health Management Information System
Day 1
Day 2
Day 3
Time
below.
Registration (30 Min)

Recap (60 Min)

Recap (60 Min)
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9:00-10:00

Introductions, Norms,
Expectations, Leaders,
Objectives (30 Min)

10: 00- 10:30

10:3013:00

Break

Introduction to Data
collection and
Management for MNCH
(150 Min)

13:00- 14:00

Data Quality (120 Min)

Introduction to HMIS Data
validation (150 Min)

Lunch
Data Analysis (120 Min)

14:0016:00

Report Generation
Generation of pivot tables,
line graphs, bar graphs
Interpretation of reports
(150 Min)

Report writing,
communication and
dissemination (90 Min)
Evaluation and Closing
(30 Min)

16:0016:15

Day Evaluation
(15 Min)

Day Evaluation
(15 Min)

GOING FURTHER – Mobile Phones for Health Data
Many areas are using mobile phone applications for e-health
data. The MamaToto HMIS training includes an optional
section on IT/ Cell phones. If you are using a mobile
application, ensure all equipment is in place for the training.
During training, participants should practice inputting data and
submitting, together with their trainers. Practice, practice,
practice!
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IDT 1.2: HMIS Refresher
TIME:
1 day (After six months following training)
LEAD:
DHT
PARTICIPANTS: Records Clerks (any facility based person who is responsible for data), In-Charges, VHT
Supervisors.
MATERIALS:
Newsprint, masking tape, and markers; HFU HMIS Trainer’s Manual, or DHIS2 Manual
or other system you are using, HMIS forms; Optional: HMIS phones
MOH HMIS Manual, forms
http://www.health.go.ug/hmis/public/tools/HF_Revised_HMIS_Manual_Revised2_upda
ted_.pdf
PURPOSE:
To discuss experience with HMIS data collection, reporting, utilization, and feedback.
This can be an opportunity to review any main concepts from training.
OUTPUT:
1) Strategies developed for overcoming challenges related to HMIS

Time
8:30-10:30

10: 30- 11:00
11:00- 13:00
13:00 - 14:00
14:00- 15:30

15:30

TRAIN: Health Management Information System Refresher
Day 1
Introductions, Expectations (15 Min)

Group Activity: Brainstorm successes and challenges (90 Min):
• Understanding of definitions for indicators
• Data collection
• Reporting: filling in forms and submission
• Utilization of data for planning
• Feedback
Break Tea
Discussion (60 Min)
Group Activity: Prepare and submit reports (60 Min)
Lunch
Review (30 Min )
The Way Forward: develop strategies for overcoming challenges related to HMIS
(60 Min)
Day Evaluation and Closing (15 Min)
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IDT 1.3: DHT MNCH Quality Improvement (QI)
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

PURPOSE:

2 days
Regional QI Trainers and lead MamaToto Team Members
DHT
MOH Quality Improvement Framework http://health.go.ug/docs/HSQIFS.pdf
NOTE: HFU is adapting its MamaToto Champions Training Manual to fit with the
national Quality Improvement program (3 MNCH indicators out of 7 total QI Indicators)
To develop DHT ability to facilitate the QI MNCH Team training

OUTPUT: Participants are prepared to facilitate the QI MNCH training course.

MNCH Quality Improvement Training – MOH Uganda Schedule
Topic

Player

MNCH
intervention
area

Method

Time allocation

Day 1

Introduction
and registration
QI objectives
QI structure
Role of HUMCs
in supporting QI
Implementation
QI assessment
Indicators
Data collection
Data analysis

Evaluation
Topic

Training
organizer
QI team
QI teams
In Charge

QI teams
Health
workers
Data Clerk
and Health
workers
Player

30 minutes
MT approach
ANC and PNC
Emergence
transport plan

Poster
Emily’s story
song

1 hour
1 hour
30 minutes

Safe Facility
deliveries
Immunization

Role play

50 minutes

Buzz

1hour

Nutrition

Skit

1 hour

MNCH
intervention
area

Method

10 minutes
Time allocation

Day 2

Daily recap and
summary of
evaluation
Reporting
Monitoring and
supervision
Dissemination
and utilization
Recognition and
awards

30 minutes

Health
workers
QI team

Breast feeding

Web of why

1 hour

FP

Scenario

1 hour

Data Clerk
and In
charge
QI teams

Newborn care

Scenario

1 hour

Infection
control

River code

1 hour
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Reflection and
Planning
Closure and
certificate

QI teams

Innovations and
improvements

Low hanging
fruit

1hour

Training
organizer

30 minutes

Implementation - District - ACT (IDA)
IDA 2.1: MNCH Activities at District Level
TIME:

Throughout, and as follow-up to the Mama Toto MNCH Quality Improvement Action
Plan (part of regular district implementation)
LEAD:
DMO or Designate
PARTICIPANTS: DHT
MATERIALS:
HF MNCH Quality Improvement Action Plan
PURPOSE:
To ensure that the action plan is implemented
OUTPUT:
MNCH activities
District Health Teams carry out regular activities and programs to support and manage MNCH, such as:
planning, budgeting, procurement of equipment, drugs and supplies, oversight of supply chain
management including cold chain, infrastructure management including maintenance of facilities
and equipment, staffing and professional development/ training, recognition of excellence/
awards, data management
and analysis,
support –supervision
and Partner
mentorship,
implementation of
GOING
FURTHER
Implementing
Coordination
policy directions and guidelines, liaison with development partners, and more.
Some Districts have multiple NGOs or Implementing Partners with
projects in their areas. It can be very useful and effective for the DMO
to play a leadership role in coordinating various MNCH-related
activities, such as by organizing annual meetings of all MNCH partners.

Implementation - District - REFLECT (IDR)
IDR 3.1: MT Mid-Term Review
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:
PURPOSE:
OUTPUT:

During a District Council Meeting (around annual plan and budget cycle).
DMO
District Council, Departmental Heads, CAO’s office,
Newsprint, tape, markers, large map of District.
To review progress and update District work plans and budgets.
Resolutions for updating District work plan and budget

Suggested Agenda for District Health/Medical Officer Updates
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1. Progress on the Action Plan
2. Discuss successes and challenges
3. The Way Forward
a. Resolutions for updating District work plan and budget

2.2

STRENGTHENING HEALTH FACILITIES

Introduction:
During the Implementation Phase, Strengthening Health Facilities involves capacity building of Facility
staff and HUMCs (TRAIN): 1.providing Facility staff with the knowledge and skills needed to provide
essential MNCH care through clinical refresher courses; 2.Engaging HUMCs as leaders in improving their
health facilities. The MT model also aims to integrate MT activities into ongoing Quality Improvement
(QI) Team activities at the health facilities, strengthen a teamwork and community linkages, by engaging
Facility staff, HUMCs, and VHTs in QI, as well as to promote a “use what you have” approach; even
planning small, low-cost activities can help improve MNCH service delivery and make health facilities
more welcoming to mothers and children. Built into this phase is an opportunity for health facilities to
REFLECT, during DHT support supervision visits, where DHT may also provide ongoing mentorship and
monitoring.

Implementation - Facilities - PLAN (IFP)
IMP 1.1: Quality Improvement Team
TIME:

After Quality Improvement Team Orientation, monthly
(part of regular Facility planning)
LEAD:
MNCH Quality Improvement Team
PARTICIPANTS: All Facility staff
MATERIALS:
Quality Improvement HF Action Plan
PURPOSE:
To ensure that the action plan is implemented and work with the whole
Facility in updating the Action Plan
OUTPUT:

Updated MNCH Quality Improvement Facility Action Plan

Suggested Agenda for Quality Improvement Action Planning
1. Progress on the action plan
2. Discuss successes and challenges
3. The Way Forward
a. Any proposed innovations or initiatives
b. Updates for Quality Improvement HF Action Plan
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There is a blank MamaToto Quality Improvement Action Plan Template.

Example Quality Improvement Action Plan
Output

Clean
Facility

Equipment in
place for
ANC

Description
of Activity
Sanitation
and hygiene

ANC
equipping

Target

Cleaned
by
January

By Feb

Q1
X

X

Timeframe
Q2 Q3 Q4

Responsible
Person
HUMC
members,
In-Charge,
community

Midwife, InCharge,
VHTs

Input

Logs, hoes,
slashers,
barbed
wires,
pangas
Examination
couch, HIV
testing kits,
foetal
scopes,
weigh scale,
BP machine

Budget

$0 –
borrow
equip
ment

Source

From
HUMC
member
and staff
Facility
budget;
plus
donations

MamaToto Experience: Facility MNCH Quality Improvement
Innovations – Innovations to improve the facility and make it friendly that have been
done include:
• Clearing foot paths; creating and tending flower gardens
• Fencing the Facility
• Installing signposts with services offered (e.g. Immunization, Maternity ward, etc)
• Putting up information for patients “wait here” “hand washing station” “rubbish put
here” “sharp objects here – be careful”
• Building a compost pit
• Keeping the facility clean, including cleaning latrines
• Posting lists of VHTs, with names, villages, and telephone number
• Setting up Oral Rehydration Salts (ORS) corners
• Displaying the Facility MNCH Quality Improvement Action Plan
• Displaying schedules of immunizations, child health days, and VHTs involved
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Implementation - Facilities - TRAIN (IFT)
IFT 2.1: In-Charge Leadership and Management
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

3 days
DHT
In-Charges of health facilities
HFU In-Charge Leadership and Management Trainers’ Manual (under
revision)
PURPOSE:
To enhance the leadership and management skills of those in charge of health facilities,
with an emphasis on Quality Improvement and Maternal, Newborn and Child Health
OUTPUTS:
Participants are able to
1) Understand team work, participation, motivation, conflict resolution and mentorship and are able to
make positive changes in their facilities
2) Better carry out management responsibilities: work planning, goal setting, financial management,
and managing change
3) Implement Quality Improvements in a team setting
TRAIN: In-Charge Leadership and Management for MNCH Quality Improvement

Time
8:30- 9:30

9: 30- 10:30
10: 30- 11:00
11:00- 12:00

12: 00- 12:30
12:30- 1 :00
1:00- 2: 00
2: 00- 2:30
2: 30- 3: 30

3:30- 4:00

Day 1
Registration

Introductions,
Expectations, Norms,
Leaders, Objectives (60
Min)
Active Listening
(60 Min)
Feedback (60 Min)

Developing a Vision (30
Min )
Mission (30 Min )
Leadership (30 Min)
Roles and responsibilities
of in charge (60 Min)
Team work-knotty
problem (30 Min)

Day 2
Evaluation and Recap (15
Min)
Negotiation (15 Min)

Conflict resolution
(60 Min)
Break
Perspective letter M and
Cooperation Donkeys
(60 Min)
Key contributing MoH
structures - VHTs
(60 Min)
Lunch
Change Management(1
hr and 30 mins )

Day 3
Evaluation and Recap
(15 Mins)
Quality Improvement
– aligning with QI
programs for MNCH
(105 Min)

Financial Management
(60 Min)
Work plan and budget
– align with QI plan
(105 Min)
Skill Building in
Mentorship
(105 Min)

Data(75 Min)
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4:00- 4:45

4: 45: 5:00

Motivation and
sustaining commitment
(45 Min)
Day Evaluation

Day Evaluation and
closure
Day Evaluation
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GOING FURTHER - In-Charge Advanced Management Training
Several training centres and universities including at Mbarara (MUST)
offer advanced courses in Management Training for health
professionals who are involved in Facility administration.

IFT 2.2: Clinical Refresher 1 – Emergency Obstetric Care (EmOC)
Base clinical refresher training on the needs of your District. Options include: EmOC, HBS, IMCI, Nutrition,
HIV, and others. Ensure that these courses are taught by certified trainers. Adjust clinical refresher
topics and timelines to fit with your area, skills strengths and weaknesses, level of training of your
health providers, and government guidelines.
TIME:
5 days or more
LEAD:
A) course organizer – DHT; B) Trainer – preferably nationally certified trainer or
Obstetrician/Gynaecologist
PARTICIPANTS: Facility staff that conduct deliveries (midwives, nurses, medical officers)
LOCATION:
District Hospital or HF IV
MATERIALS:
ALARM (Advances in Labour and Risk Management) International Trainer manuals
http://sogc.org/aogu/index0a07.html?contentID=46
Charts, partographs, models, demonstration supplies, sample equipment,
newsprint masking tape, and markers
PURPOSE:
To provide Facility staff with refresher training on conducting safe deliveries
OUTPUTS:
Participants will:
1) Understand and be able to administer: utero-tonics, oxytocics; anticonvulsants; and antibiotics
2) Conduct abnormal, difficult deliveries especially breech delivery
3) Evacuate incomplete products of conception from the uterus
4) Resuscitate a Newborn
5) Understand blood transfusions, and may be able to give transfusions if at higher facilities
6) Understand operative delivery and may be able to participate Caesarean Sections if at higher
level facilities
**After training, send the dates, list of trainers, and list of trainees to MOH for their EMOC Training
Database. You can request a copy of the format in advance.

MamaToto Experience: ALARM International Training Program – The ALARM Program is
a five-day training program designed for safe motherhood in low and middle income countries. The
program addresses the top maternal killers. Used extensively throughout the world, the training uses
theory, hands on practice, workshops, and role play. Evaluation components include pre- and post-tests,
practice observations, maternal death audits, and OSCEs: Objective Structured Clinical Examinations. This
is a program of the Society of Obstetricians and Gynaecologists of Canada. Various sections of the
manual can be selected and adapted for your context.
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TRAIN: Emergency Obstetric Care Clinical Refresher

Time
8:3010:30

Day 1

Day 2

Day 3

Day 4

Day 5

Introduction
(30 Min)
Pre-Course
Assessment
(30 Min)

Recap (10
Min)
Hypertension
disorders in
Pregnancy/
pre-eclampsia
(60 Min)

Recap (10 Min)

Recap (10 Min)

Pre-Test
(20 Min)

Pre-Test
(20 Min)
Grey Zone (45
min)

Focused Ante
Natal Care
(75 Min)

Post abortal
care (60 Min)

Preparation
for Birth
(45 Min)
Routine Care
(45 min)

Recap (10
Min)
OSCE
Essential
Newborn
Care (90 Min)

10:30-11:00

11:00 –
13:00

Session 1:
Sick Newborn
(30 Min)

Break

Antepartum
Haemorrhage
(60 Min)
Labour
Introduction
(60 Min )

Practicum –
Manual
Vacuum
Aspiration
(MVA)/ PreEclampsia
(120 Min)

13:00- 14:00

14:00 –
16:30

Classify
Exercise
(45 Min)

Golden Minute
(60 Min)
Initiate
Ventilation
(60 min)

Green –
Normal Baby
(120 Min)

Session 2:
Sick Newborn
(120 Min)

Lunch

Labour
Management
(90 Min)

Practicum –
MVA/ PreEclampsia
continued
(60 Min)

Post-Partum
Haemorrhage
(60 Min)
Manual
Removal of
the placenta
(60 Min)

Maternal
Mortality
Audit (120
Min)

Daily
Evaluation

Daily
Evaluation

Improving
Ventilation
(60 Min)

Advanced Care
(60 Min)

Yellow Baby
(60 Min)

Evaluation,
Closure and
Awards

Red Baby (60
Min)
Daily
Evaluation

Objective
Structured
Clinical Exams
(OSCE) and
Multiple
Choice
Questions
(30 Min)
Daily
Evaluation
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IFT 2.3 – Clinical Refresher – Helping Babies Survive (HBS)

GOING FURTHER – Small and Pre-Term Babies

TIME:
LEAD:
PARTICIPANTS:
LOCATION:
MATERIALS:

5 days
You may wish to add on a 2 day additional training for pre-term
A) course organizer DHT; B) Trainer – National certified Trainer in HBB, or Paediatrician
babies. Helping Babies Breathe has developed a training
Facility staff that conduct deliveries (midwives, nurses, medical officers).
program called “Essential Care for Small Babies” that includes
District Hospital or higher level Facility
specialty care and simulation practice for very small infants.
HBS Trainer manuals, HBS booklets, models
See: http://www.helpingbabiesbreathe.org/facilitatortools.html
http://www.helpingbabiesbreathe.org/index.html
http://www.helpingbabiesbreathe.org/facilitatortools.html
HBS Demonstration supplies
http://www.laerdalglobalhealth.com/nav/2536/Helping-Babies-Survive
Sample equipment, newsprint, masking tape, and markers
PURPOSE:
To provide Facility staff with refresher training on newborn resuscitation and essential
newborn care
OUTPUTS: Participants will be able to:
1) Describe the linkages among HBB materials and state the key messages of HBB
3) Carry out all the key four exercises in Helping Babies Breathe (Preparation, Routine care for babies,
The Golden Minute SM, Continued ventilation with normal or slow heart rate)
4) Identify regional practices in newborn resuscitation
5) Demonstrate mastery of baby and mask ventilation (skill check)
**After training, send training details to MOH, Child Health Department, HBB Database.
Time
8:30- 9:30
9:00-10:00

10:0010:30

Day 1

Registration,
Welcome,
Introductions
(60 Min)
Pre-Course
Evaluation
(30 Min)

TRAIN: Helping Babies Survive
Day 2
Day 3
Recap (15 Mins) Recap (15
Min)
Ventilation with Breastfeeding
Slow and
Normal Heart
(90 Min)

10: 30- 11:00

11:0012:00

12: 0013:00

Dialogue -Causes
of Neonatal
Death
(60 Min)
Preparing for a
Birth (60 Min)

Participant
Evaluations:
Mastering the
Action Plan
(90 Min+)

13:00-14:00

14:0015:00
15:0016:00

Routine Care
(60 Min)
The Golden
Minute (60 Min)

Continued
Learning in the
Workplace (120
Min)

16:0017:00

Day Evaluation
(15 Mins)

Day Evaluation
(15 Mins)

Break
Attachment

Expression of
Breast Milk
Lunch
Preterm
Feeding

Day Evaluation
(15 Mins)

Day 4
Recap (15
Min)
Preterm
Feeding

Day 5
Recap (15
Min)
Vitamin K

Warmth of the
baby

Discharge
Checklist

Cord Care

Closing,
Certificates

Skin to Skin –
Kangaroo
Eye Care
Day Evaluation
(15 Mins)
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MamaToto Experience: Helping Babies Survive – Helping Babies Survive is a training program
for neonatal resuscitation developed for low and middle income countries. It includes 2 main
components: Helping Babies Breathe plus Essential Care for Every Baby. The program emphasizes skilled
attendant at birth, well baby check, keeping baby warm and dry, breathing stimulation and ventilation as
needed. HBS is an initiative of the American Academy of Paediatrics and supported by global health
simulation and resuscitation equipment from Laerdal. In our MamaToto experience, regular practice and
refreshers are important to keep up skills after training.

IFT 2.4 Clinical Refresher – Integrated Management of Childhood Illness (IMCI)
TIME:
LEAD:

5 days
A) course organizer DHT; B) Trainer – National certified Trainer or
Pediatrician
PARTICIPANTS: Facility staff that assess and treat sick children (nurses, medical officers,
clinical officers)
LOCATION:
District Hospital or HFIV
MATERIALS:
IMCI Trainer manuals and charts
http://www.who.int/maternal_child_adolescent/documents/9789241506823/en/
http://www.who.int/maternal_child_adolescent/documents/IMCI_chartbooklet/en/
Newsprint, masking tape, and markers
PURPOSE:
To provide Facility staff with refresher training on assessment and treatment
of sick children
OUTPUTS: Participants will be able to:
1) Assess, classify, refer and treat the sick child and the sick infant following IMCI protocols
2) Counsel the mother and provide follow-up

MamaToto Experience: Integrated Management of Childhood Illness – The
World Health Organization (WHO) IMCI program is implemented around the world. Designed
for developing countries, the program includes training materials, charts, checklists, and more. Check the
website for periodic updates on their materials.

TRAIN: Integrated Management of Childhood Illness

Time

Day 1

Day 2

Day 3

Day 4

Day 5
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Registration,
introductions,

Evaluation

8:00 - 8:30

8:30 - 9:00
9:00 - 9:30

9:30 - 10:00
10:0010:30
10:30-11:00
11:00 –
13:00

Evaluation
and Recap
Treat and
Follow up

Welcome
remarks,
Expectations

Recap

Counsel the
mother

Pre-test

Assess and
Classify

Cough and
DIB

Treat and
follow up

HIV

Cough and
DIB

Diarrhea

Introduction
and General
Danger signs
Cough and
DIB

HIV
13:00-14:00

Fever
Lunch

14:00-15:00
Diarrhoea

Diarrhoea

Fever

Fever

15:30-16:00
16:00-16:30

Overview of
IMAM
Basics of
Nutrition
Assessment
of Acute
Malnutrition

Recap

Food
Demonstration
in OPD

Break

HIV

15:00-15:30

Pre-Test

Equipment

Admission
criteria and
Flow of
Activities in
OTC
Management
of Acute
Malnutrition
in OTC
OTC Exit
criteria
M&E for OTC

Wrap-Up

Integrating
OTC into
Health
Facilities
Post-Test
Evaluation

Practicum
Wrap-Up

OTC practical
at OPD (all
steps, incl. use
of M&E tools

Closing &
Certificates

Post- Test

GOING FURTHER – Nutrition or PMCTC
Healthy Child Uganda has a Trainers’ Manual for a 1 day nutrition
refresher for health workers. It covers food groups, the First 1000 days,
measurements, counselling, porridge preparation, and practice. Many
organizations have refresher courses in Prevention of Mother-to-Child
Transmission of HIV.
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IFT 2.5: Facility Management Committee
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

PURPOSE:
OUTPUTS:

2 days
DHT
All HUMC team members
HFU HUMC Trainer’s Manual, HFU Translated MOH Guidelines for HUMC,
MOH Guidelines for HUMC
http://www.health.go.ug/docs/Guidelines%20on%20Health%20Unit%20management%
20committees%20for%20Health%20Centre%20III%20(2003).pdf
Newsprint, masking tape and markers, materials for various activities (see manual)
To discuss the roles and functions of HUMCs, and their responsibilities as leaders to
improving their health facilities
Participants will be able to describe the MamaToto approach, and plan activities to
support MNCH at health facilities

TRAIN: Health Unit Management Committees

Time

Day 1

Day 2

8:30-9:00

Arrival and registration

Evaluation and Recap

9:00-9:30

Welcome, Introduction to
MamaToto Approach

Blindfold Walk

9:30-10:00

Expectations, norms, leadership, and
course objectives

Qualities of a Good Leader

10:00-10:30

Break

10:30-11:00
11:00-11:30
11:30-12:00

Johari’s window

Which are the most pressing
challenges of the health facilities
Pit of Ignorance

12:00-12:30

Introduction to Maternal, Newborn
and Child Health
Knotty problem

How do we make our facilities
mother and baby friendly

12:30-13:00
13:00-14:00
14:00-15:00

Lunch

Roles and Functions of the HUMC

Work plan

14:30-15:00
15:00-15:30

Low hanging fruit

15:30-16:00

Role of HUMC in MNCH

Evaluation

16:00-16:30

Achievements and challenges in
MNCH
Day Evaluation

Closing

16:30-17:00
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IFT 2.6: Quality Improvement
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

2 days
DHT
Quality Improvement (QI) Team members
HFU HF MamaToto QI Trainer’s Manual (under revision), newsprint, masking tape, and
markers
LOCATION:
A) for In Charges, HF 3 and 4 at Health Sub District B) for HF 2 at Sub-County
PURPOSE:
To develop mentors among administrative and clinical facility staff, who can provide
support to their colleagues in delivering quality MNCH services
OUTPUT:

Participants will understand and plan for quality improvement in MNCH at their facility.

Topic

Player

Introduction
and registration
QI objectives
QI structure
Role of HUMCs
in supporting QI
Implementation
QI assessment
Indicators
Data collection
Data analysis

Training
organizer
QI team
QI teams
In Charge

Evaluation
Topic

Daily recap and
summary of
evaluation
Reporting
Monitoring and
supervision
Dissemination
and utilization
Recognition and
awards
Reflection and
Planning
Closure and
certificate

QI teams
Health workers
Data Clerk and
Health workers
Player

MNCH
intervention area
Day 1

Method

Time allocation

30 minutes
MT approach
ANC and PNC
Emergence
transport plan

Poster
Emily’s story
song

1 hour
1 hour
30 minutes

Safe Facility
deliveries
Immunization
Nutrition

Role play

50 minutes

Buzz
Skit

1hour
1 hour

MNCH
intervention area
Day 2

Method

10 minutes
Time allocation

30 minutes

Health workers
QI team

Breast feeding
FP

Web of why
Scenario

1 hour
1 hour

Data Clerk and In
charge
QI teams

Newborn care

Scenario

1 hour

Infection control

River code

1 hour

QI teams

Innovations and
improvements

Low hanging fruit

1hour

Training
organizer

30 minutes
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Implementation - Facilities - ACT
IMA 1.1: MNCH Activities at Facility Level
TIME:

Throughout, and as follow-up to the Mama Toto QI action plan
(as part of regular Facility implementation)
LEAD:
Quality Improvement Team
PARTICIPANTS: All Facility staff
MATERIALS:
MNCH Quality Improvement Action Plan
PURPOSE:
To ensure that the action plan is implemented
OUTPUT:

Updated MNCH Quality Improvement Facility Action Plan

Health Facilities carry out regular activities and programs to support MNCH, such as: Child Health Days,
immunization outreach, school health checks, ORS corner, maternal delivery services, well child checks
including weighing and measuring, Vitamin A distribution, polio campaigns, PMCTC counselling, family
planning counselling and services, nutrition advice, and more. Check National Guidelines and Policies to
support your programming according to your action plan, such as for HIV, Reproductive Health and
Family Planning, and school health initiatives.

MamaToto Experience: On-Going Monitoring

– There are often regular meetings between

health facilities and district health teams as part of a support supervision schedule. These quarterly visits
are a good opportunity to review MNCH Quality Improvement Plans, discuss innovations, update
checklists, and brainstorm together on challenges and opportunities, and plan the way forward. It is also
a moment to update health information, check indicators, and appreciate the efforts and achievements
of the team members. This is also a chance to bring the community (through HUMCs and VHTs) and the
Facility closer together to improve service delivery and MNCH. Regular monitoring of the MamaToto
approach is effective in keeping the program on track.

53

1.2

PROMOTING HEALTHY COMMUNITIES

Introduction:
At the community level, the Implementation Phase is characterized by Training of
Trainer (TOT) courses for VHT Supervisors (and any other trainers identified by the DHT), who in turn
train VHTs in VHT initial training and MNCH. VHT Supervisors also ORIENT VHT Coordinators to their
roles and TRAIN VHT Catalysts to compliment the work of VHT Coordinators, by helping to initiate
community initiatives that promote health. Through VHT quarterly meetings, VHTs and their
Supervisors have an opportunity to REFLECT, and to discuss their successes, challenges, look at ways in
which they can work together as a team to address the challenges faced by their communities.

Implementation – Communities - ORIENTATION (ICO)
ICO 1.1: TOT VHT Supervisors
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

1-2 days, estimate 3 months after the VHT Initial Training
DHT
VHT Supervisors
HFU VHT Coordinator Guide (Translated), Optional - HFU VHT Catalyst Training Manual
for Facilitators, materials as per guide/manual, newsprint, masking tape, and markers
LOCATION:
Within the District
PURPOSE:
To train the VHT Supervisors on the VHT Coordinator and Catalyst orientation and
training packages
OUTPUTS: VHT Supervisors are prepared to Orient VHT Coordinators on their roles
The TOT for VHT Supervisors follows the ORIENT: VHT Coordinator Orientation, below.

ICO 1.2: VHT Coordinator Orientation
TIME:
1 day, estimate 3 months after the VHT Initial Training
LEAD:
Organizer A) DHT, B) Train- trainer or VT supervisor
PARTICIPANTS: VHT Coordinators
MATERIALS:
List of VHT Coordinators, HFU VHT Coordinator Guide (Translated),
training materials as per guide, newsprint, masking tape, and markers
LOCATION:
Sub-county
PURPOSE:
To effectively orient VHT Coordinators to their positions
OUTPUTS: VHT Coordinators will:
1) Understand their roles and responsibilities
2) Understand how they relate to other structures that affect the VHT work
3) OPTIONAL: Foster both VHT Coordinators and VHT Catalysts as peer leaders
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Suggested Agenda for VHT Coordinator Orientation
1.
2.
3.
4.
5.
6.
7.

Welcome, Introduction and Objectives
Overview of the VHT structure and roles at each level
Role of the Peer VHT Coordinator
VHT Reporting – Quarterly summaries and the HMIS
Chairing a monthly or quarterly meeting
Communication
OPTIONAL – Role of the Peer VHT Coordinator versus the Role of the Peer VHT Catalyst

GOING FURTHER – VHT Growing Exercise
The level of activity of VHTs varies, and changes over time. Some are
very active, some are slightly active, and some might like to retire from
their volunteer work as VHTs. The Growing Exercise was designed by
HFU to help VHTs to review their work annually, and encourage their
personal growth and development.
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Implementation - Community - TRAIN (ICT)
ICT 2.1: TOT for VHT Supervisors
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

5 days
DHT
VHT Supervisors and any other trainers (as needed)
MOH VHT Guidelines*, VHT Supervisor list, VHT Facilitator Manual – Basic Training,
MOH VHT Initial Training Manual (English & Translated)
http://library.health.go.ug/publications/service-delivery-public-health/health-education/village-healthteam-guide-training
Training materials as per manual, Certificates (optional), Newsprint, masking tape, and
markers
LOCATION:
Within the District
PURPOSE:
To reinforce VHT initial content, introduce participatory teaching methods and exercises,
and support peer learning to build the capacity of VHT Trainers
OUTPUT:
VHT Supervisors will be prepared to deliver VHT Initial Training
*Uganda MOH VHT Implementation Guidelines should be referred to by DHT for details on
implementation
The TOT for VHT Supervisors follows the TRAIN: VHT Initial schedule, found on page 59.

MamaToto Experience: Training Mentorship

– What makes a good trainer?

Amazing trainers are innovative, have strong facilitation skills, throws back questions to
the participants, are dynamic and engaging. Most success has been found with having
experienced trainers (those who have run community trainings before, using
participatory approaches) who can help to mentor first time trainers. Feedback meetings
with the experienced trainer(s) and first time trainers at the end of each day of training
(both TOTs and VHT trainings) is helpful to the trainers’ development: they can discuss
how they are doing, what gaps they may have in their practice, and what may help them
to improve. These feedback meetings are also an opportunity to help trainers prepare for
the next day of training.
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ICT 2.2: VHT Initial
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

5 days
DHT
All VHTs
VHT list, HFU VHT Facilitator Manual – Basic Training,
MOH VHT Participant Manual (English & Translated)
http://library.health.go.ug/publications/service-delivery-public-health/healtheducation/village-health-team-participants-manual
Training materials as per manual, Certificates, newsprint, masking tape, and markers,
VHT kits (t-shirts, job aids, manual, HMIS forms, bags)
LOCATION:
At Ward level (eg. Ward headquarter, church, school, compound)
PURPOSE:
To provide basic training to VHTs in health education, health promotion
and identification of maternal and child health danger signs
OUTPUTS: Participants will be able to:
1) Reinforce the main roles and responsibilities of VHTs
2) Review VHT functions and danger signs associated with pregnant and post-natal
women, newborns and children under 5
3) Develop the ability to correctly fill in the quarterly reporting form
4) Enable participants to enhance self-awareness and confidence in their role of
working with communities
5) Enable VHTs to understand development issues and principles of community
development
6) Develop an understanding of teamwork and gender dynamics
7) Develop participatory skills in working with communities to analyze and solve
problems
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TRAIN: VHT Initial
Time
8:15-8:30
8:30-9:00

9:00-9:30

9:30-10:00

Day 1

Introductions,
Expectations, and
Leadership Pretest
VHT-Purpose and
Objectives (VHT
Manual pg 8);
Structure and
Coordination
Teamwork
Activity:
Cooperation
Donkeys

10:00-10:30
Review 6 Tasks of
VHTs
10:30-11:00
11:00-11:30
11:30-12:00

12:00-12:30

12:30-13:00

Activity on Social
Relationships:
Social Network
Map

Day 2

Recap (15 Min)

Recap (15 Min)

Introduce Use of
Job Aids

Sustainability in
Development
Activity: Teach a
Man to Fish

3 Basic
ChilDMOod
Illnesses: Intro
and Key Message

Community
Mapping

Recap (15 Min)

Day 5

Recap (15 Min)
VHT Task: VHT
Link with
Health Facilities

VHT Task: VHT
Reporting and
HMIS

Reportable
Diseases
(VHT Man pg.
98)

VHT Antenatal
Checks
(VHT Man 70-71)
Danger SignsPregnant Women
VHT Post-natal
Checks
(VHT Man pg.74)

Self-Awareness
(Personal Growth)
Activty: Johari's
Window

Danger SignsPostnatal Women

Self-Reliance
Activity: Pit of
Ignorance

VHT Newborn
Checks
(VHT Man pg. 7273)

MamaToto
Program
Introduction

VHT Task:
Mobilizing the
Village- Activity:
Low Hanging Fruit
Break

Conflict Resolution

Immunization
Schedule- Key
Messages
(VHT Manual pg.
65-69)

VHT
Coordinator
qualities and
roles

Problem Solving
Activity: Knotty
Problem

Basic First Aid:
Brainstorm
problems, Role
play cuts, falling,
burn injuries
(Participant Man
pg. 81-85)

Active VHT;
OPTIONAL:
Growing
Exercises

Lunch

VHT Task: Steps
to Home Visits
and Practice
Active Listening

Danger SignsNewborn

15:30-16:00

Gender Task
Analysis

Follow Up Home
Visits
(VHT Man pg. 4850)

Local Resources for
Community Health
Education

16:00-16:30

Day Evaluation

Day Evaluation

Day Evaluation

14:30-15:00

Day 4

Danger Signs- U5
Children

13:00-14:00
14:00-14:30

Day 3

15:00-15:30

Conducting a
Health Talk

VHT Referrals

Health Talkspractices with
local resources
and Job Aids (4
role plays)

Village Action
Plan; LC I's
invited to share
Action Plans
Post Test
Evaluation,
Closing and
Certificates

Day Evaluation
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ICT 2.3: TOT for VHT MNCH
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

LOCATION:
PURPOSE:
OUTPUTS:

5 days
Organizer A) DHT, B) VHT Lead Trainers
VHT Supervisors
HFU VHT MNCH Trainer Manual (Translated), HFU VHT MNCH Training Participant
Manual (available in English or Ruyankole), training materials as per manual, newsprint,
masking tape, and markers
At Ward level (eg. Ward headquarters, church, school, compound), walking distance for
VHTs
To reinforce VHT initial content, introduce participatory teaching methods and exercises,
and support peer learning to build the capacity of VHT Trainers
Participants will be able to effectively train VHTs in MNCH, using participatory methods

The TOT for VHT Supervisors follows the TRAIN: VHT MNCH Training, below.

ICT 2.4: VHT MNCH Training
TIME:
LEAD:
teaching)
PARTICIPANTS:
MATERIALS:

LOCATION:
PURPOSE:

5 days
Organizer A) DHT, B) VHT Lead Trainers and VHT Supervisors (team
VHTs
HFU VHT MNCH Trainer Manual (Translated), HFU VHT MNCH Training
Participant Manual (available in English or Ruyankole), training materials
as per manual, newsprint, masking tape, and markers
At Ward level (eg. Ward headquarters, church, school, compound),
walking distance for VHTs
To build VHT knowledge and skills in MNCH health education, promotion
and danger signs for mothers, babies and children

OUTPUTS: VHT participants will be able to:
1) Understand and articulate health promotion during pregnancy, in the postnatal
period, and for young children
2) Identify danger signs for pregnant women, postnatal women and newborns, as well
as young children and to refer
3) Understand and can articulate the links between gender and health
4) Understand and can articulate the importance of a balanced diet, especially for pregnant women,
postnatal women and young children
5) Understand and can articulate the importance of exclusive breastfeeding for newborns (up to six
months) complementary feeding for children up to 2 years of age

MamaToto Experience: Training in Local Language

– Ensuring participants understand

training is always important. When working with VHTs, training and providing materials in local language
has made a positive experience. In our experience, investing in translation and spending time during a
TOT discussing translations with local trainers can be very helpful.
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Implementation – Community - ACT (ICA)
ICA 3.1: VHT Selection and Confirmation
TIME:

1 week for mobilization of community, 1 day meeting (at various meeting points,
depending on convenience).
LEAD:
VHT supervisor + Chairman LC I
PARTICIPANTS: Community members, existing VHTs
MATERIALS:
Selection criteria from the MOH VHT Initial Guidelines
http://library.health.go.ug/publications/service-delivery-public-health/healtheducation/village-health-team-guide-training
HFU VHT Coordinator Guide, VHT Structure diagram, VHT tracking sheet p. 34
completed by VHT Supervisor to submit to DHT
PURPOSE:
To orient communities and existing VHTs to the MamaToto model and review MOH
guidelines, and their roles and responsibilities in programming and implementing MT
model.
OUTPUTS:
1) VHTs are selected or confirmed
2) Tracking sheet with list of VHTs completed
In Uganda, the Ministry of Health recommends 2-3 VHTs per village.

VHT Selection Process:

The blank Tracking Sheet – Village Level /Community Health Workers is on page 34.

MamaToto Experience: Following Selection Guidelines – It is very helpful to review
selection criteria and any Ministry of Health and program guidelines before the selection process begins.
In Uganda, MOH Guidelines help to avoid situations such as choosing the Local Councilor to become a
VHT as he or she is very busy with council work, or choosing someone who cannot read, or choosing a
person who is hoping for payment when the VHT is a volunteer position. Someone who demonstrates
the community caring spirit of “Obuntu” is a good choice.
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ICA 3.2: VHT Meetings
TIME:
Quarterly 1 day meeting (at various meeting points, depending on convenience)
LEAD:
VHT Coordinator, with the help of the VHT Supervisor
PARTICIPANTS: VHTs
MATERIALS:
VHT Monthly and Quarterly HMIS forms p.36, Minute books (purchased by VHTs
themselves)
PURPOSE:
To share experiences as VHTs, review MNCH deaths, support each other’s work and
community development activities, maintain a strong link to VHT Supervisors and nearby health facilities,
submit HMIS Reports, and celebrate achievements.
OUTPUTS:
At the first quarterly meeting:
1) VHT Coordinators are selected
2) Optional: VHT Catalysts are selected (to be confirmed at first quarterly meeting
At Regular quarterly meetings:
3) VHT Reports are collected by the VHT Supervisor
4) The group plans their own activities and how to support each other
5) VHTs revise their action plans and record changes in Minute books
Suggested Agenda for a VHT Monthly Meeting
1.
2.
3.
4.
5.
6.

Welcome
Overview of activities
Key successes and celebrations
Key challenges and review of any mother, baby or child deaths
Sharing reports
Way Forward

Suggested Agenda for a VHT Quarterly Meeting
7.
8.
9.
10.
11.
12.

Welcome
Summary of key successes and celebrations
Summary of key challenges and review of any mother, baby or child deaths
Sharing reports D
Discussing how to use the data in our communities and Facilities
Way Forward
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ICA 3.3: MNCH Activities
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:
PURPOSE:

Throughout, and as follow-up to the Mama Toto VHT action plans
VHTs including VHT Coordinator, Optional: VHT Catalyst
Community members, local leaders
VHT action plans, Minute books
To ensure that the action plan is implemented

OUTPUT:

Health promotion, health education, and identification of MNCH danger signs and
referrals

VHTs carry out regular activities support MNCH, such as: home visits, health talks, identification of
danger signs & referral, community emergency transport planning, community initiatives, quarterly VHT
meetings and reporting, liaison with local councils, IGAs, and community groups, mobilizing for Child
Health Days, carrying out health talks, conducting home visits, encouraging community health projects
such as community stretchers and community gardens, quarterly reporting HMIS forms and meetings,
helping to clean the local Facility compound, and liaising with local councils.

MamaToto Experience: Income Generating Activities and Cash
Rounds – Many VHTs decide together to form savings groups together called “cash
rounds”, or to set up small income generating activities as a group. These local initiatives
can help group cohesion, and provide a form of support to the VHTs.

GOING FURTHER – Healthy Homes Competitions
In some communities, Local Leaders and VHTs have chosen to
run “healthy home competitions”. These contests give
awards to the “Most Improved” homes that have improved pit
latrines, drying racks for dishes, and garbage pits. This
recognition can be very motivating for community members.
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IMPLEMENTATION PHASE NOTES and FEEDBACK

Notes:

Feedback (to improve manual):

Send to: HFu@ucalgary.ca or healthychild.uganda@gmail.com
Website: www.healthychilduganda.org
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3. CONSOLIDATION – 3 to 6 months
Engaging District Leaders
REFLECT (CDR)
CDR 1.1:
CDR 1.2:
CDR 1.3:
CDR 1.4:
CDR 1.5:

District Council MamaTOTO Review
District Health Team MamaTOTO
HMIS MamaTOTO
In-Charge MamaTOTO Quality Improvement
Feedback Loop Meetings

Strengthening Health Facilities
REFLECT (CFR)
CFR 1. 1: Facility MamaTOTO Quality Improvement
CFR 1.2: Health Unit Management Committee (HUMC)
CFR 1.3: HF MNCH Quality Improvement Team
CFR 1.4: VHT Supervisor MamaTOTO
CFR 1.5: Feedback Loop Meetings
CFR 1.5: Feedback Loop Meetings

Promoting Healthy Communities
REFLECT (CCR)
CCR 1.1: VHT Coordinator
CCR 1.2: VHTs, Local Leaders, Community
CCR 1.3: Feedback Loop
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Consolidation Phase Overview:

The purpose of consolidation phase is to reflect on
achievements and challenges, bring feedback to inform the Mama Toto program, carry out a SOPETAR
style review, and plan for program sustainability and continuation. Reflection is the main activity
SCAN
REFLECT

ORIENT

ACT

PLAN

TRAIN

EQUIP

The idea of REFLECT is to review and share
thoughts on the MamaToto approach together.
It is a time to analyze progress, celebrate
successes, look at gaps and begin discussions
about how to address them. This way you can
carry on and improve your own MamaToto
Program. There is a flowchart to guide REFLECT
processes. District Health Leaders reflect, and
then they facilitate a reflection with In-Charges,
and the In-Charges then facilitate a reflection
with their Facility staff, and so on. Then results
of each reflection are fed back up.

FLOWCHART of REFLECT steps

District
Council
Review

District
Health

Team

Reflection
by HMIS
team and
InCharges

Reflection

HF Staff,
Quality
Improve
Teams &
HUMCs
Reflection

VHT
Supervisor
Reflection

VHT
Coordinator
reflection
with their
VHT
Supervisors

VHTs,
Local
Leaders
(LC 1, II, III)
reflection
with
community

Suggested Agenda for MT Reflection
Opening:
Presention:

Welcome, introductions, prayers, hand out materials
Major changes in the SCAN, progress on the MamaToto Action PLAN, data/
HMIS report summaries for MamaToto
Reactions:
Participatory responses: ask about each step: Scan, Orient, Plan, Equip, Train,
Act, Reflect. Which steps went well? Which ones had gaps?
Successes:
List them as a group
Gaps and Challenges: List them as a group
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Sort:
Discuss which successes and challenges are similar, and narrow your list
Going Forward: Discuss ideas to keep the momentum. You can use SOPETAR if helpful.
Closing:
Thank you’s, concluding remarks

3.1 ENGAGING DISTRICT LEADERS (CDR1)
Introduction:
Once all training activities have been completed, activities are underway and the mid-term review of the
MamaToto approach has been conducted, the District will be ready to establish the reflection process.
Like the orientation process, there are a series of linked steps. In addition, the Feedback Loop built in as
a final step provides valuable learning to the District Health Team and ensures all voices are heard. At
the end of the Consolidation Phase, the District will decide whether or not to continue the MamaToto
approach, and carry out a new cycle of SOPETAR which incorporates the lessons from reflection.
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Consolidation – District – REFLECT (CDR)
CDR 1.1: Council
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

During a District Council Meeting (before annual plan and budget cycle if possible)
District Health Team Leader, such as DMO
District Council, Departmental Heads, CAO’s office
Newsprint, tape, markers, large map of District, projector or handouts – MNCH data,
MamaToto Action Plan, MamaToto Scan
PREPARATION: You may want to prepare a progress summary report
PURPOSE:
To review progress, seek District Council feedback, and update Council on the reflection
process
OUTPUT:

District Council is informed of and contributes to the MamaToto review.

Suggested Agenda for MT Reflection – shorter version
1. Opening:
2. Presention:
3.
4.
5.
6.

Welcome, introductions, prayers, hand out materials
Major changes in the SCAN, MT Action PLAN, data/ HMIS, and
Reflection Plans
Successes:
List them as a group
Gaps and Challenges: List them as a group
Going Forward: Discuss ideas to keep the momentum. You can use SOPETAR if
helpful.
Closing:
Thank you’s, concluding remarks

You can ask about successes and gaps in SCAN, ORIENT, PLANT, EQUIP, TRAIN and ACT.
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CDR 1.2: DHT
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

½ - 1 day
DMO
District Health Team and MamaToto Coordination Team Members
Projector, laptop (if available), or handouts - MNCH data, MamaToto
Action Plan, MamaToto Scan
PURPOSE:
To carry out a MamaToto reflection, plan reflection activities for various levels, and build
in a “feedback loop” to the process to hear voices of all stakeholders.
OUTPUT:
1) Group assessment of changes under the MamaToto program
2) Plans and schedule for reflection exercises with In-Charges
3) Process for hearing from all levels (community, Facility) and incorporating feedback into the District
Health Team
Follow the REFLECT: Suggested Agenda for MT Reflection.

CDR 1.3: HMIS Team
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

½ day
Data lead person I the DHT
Data clerks, VHT supervisors from the health facilities
Bring District data on VHT quarterly reporting in HMIS and any other electronic systems,
such as MTRAC or DHIS2.
PREPARATION: The data lead person would need to review the MNCH data in advance, looking at
quality, consistency and completeness of data, and then bringing that
analysis to the meeting.
PURPOSE:
To carry out a MamaToto reflection and review of the data
OUTPUT:
Group review of the data related to MNCH and assessment of changes
under the MamaToto program
Follow the REFLECT: Suggested Agenda for MT Reflection.

MamaToto Experience: Value of Your Data

– Your own MNCH data is

powerful in helping to reflect on your MamaToto experience. VHT data tracking and link
to the HMIS has been a challenge in the MamaToto approach so the review process may
be very helpful. In one District, the review was very detailed as the Statistician brought to
the meeting summaries of facility reports including VHT quarterly data. The group was
able to look at patterns, inconsistencies, gaps, and good examples in reporting. Mixed
understanding of indicators among health workers stood out as a gap, to be addressed
going forward. A sustainability challenge has been finding ways to get forms or registers
to the VHTs on an on-going basis.
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GOING FURTHER – Baseline and Endline Studies
An Endline study can give you more data to help you
determine the progress made by your MamaToto model. You
can compare it to a Baseline study. Many research groups,
institutes, universities, and consulting firms can help design or
carry out an endline study for you.

CDS 1.4: In-Charge
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:
LOCATION:
PREPARATION:
PURPOSE:

During one of the quarterly regular meetings at the District
DMO or a DHT member
In-Charges
Projector (if available) or handouts – MamaToto summary reports from each facility
District
Each In Charge should prepare a summary report on the MT approach at their Facility
To carry out a MamaToto reflection and plan reflections at health facilities

OUTPUT:
1) Group assessment of changes under the MamaToto program
2) Plans and schedule for reflection exercises with Facility staff and Health Unit Management
Committees
Follow the REFLECT: Suggested Agenda for MT Reflection.

CDS 1.5: Feedback Loop Meetings
TIME:

During quarterly or other regular meetings at the District, after In Charges have met
with VHT Supervisors, HUMCs, HF Staff, and HF MNCH Quality Improvement Teams
LEAD:
A) In Charges; B) HMIS team
PARTICIPANTS: DHT
MATERIALS:
Optional handouts – MamaToto reflection reports
LOCATION:
District
PREPARATION: A) Each In Charge should prepare a verbal report (optional written report) on what they
heard during the reflection exercises with Facility staff, HUMCs, MNCH Quality
Improvement Teams, and VHT Supervisors
B) HMIS team should prepare a verbal report (optional written report) on their reflection
exercise
PURPOSE:
To provide feedback to higher ups on MamaToto reflections
OUTPUT:

Feedback is shared with the DHT

69

3.2 STRENGTHENING HEALTH FACILITIES (CFR1)
Introduction:
The health facilities carry out a series of reflection exercises in the Consolidation Phase, with Facility
staff, health unit management committees, the MNCH Quality Improvement Team, and VHT
Supervisors. The VHT Supervisors also share information about the community level reflections with the
In Charge, as part of the feedback loop process. Ultimately, the In Charge is responsible for sharing the
reflection feedback with the District Level.

Consolidation – Facilities – REFLECT (CFR)
CFR 1.1 Facility
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:
LOCATION:
PURPOSE:

½ day, before District budget and planning deadlines
In-Charge
Facility staff, Quality Improvement Team members
Minute book, reports, MamaToto Quality Improvement Action Plan, MNCH data, Scan
At the Facility
To carry out a MamaToto reflection and review of the data

OUTPUT:

Group assessment of changes under the MamaToto program and MNCH quality
improvements

Follow the REFLECT: Suggested Agenda for MT Reflection.

CFR 1.2: Facility Management Committee
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:
PREPARATION:
PURPOSE:

½ day, during a regular quarterly HUMC meeting
Chairperson of the HUMC
Health Unit Management Committee Members
Minute book, HUMC Action Plan
Bring a copy of the HUMC Action Plan and any progress reports
To carry out a MamaToto reflection

OUTPUT:

Group assessment of changes under the MamaToto program

Follow the REFLECT: Suggested Agenda for MT Reflection.
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GOING FURTHER - MamaTOTO Facility Awards

GOING
FURTHER
– VHT
“Growing
To recognize
facilities
whoRetention
are doing well,
DistrictsExercise”
can find the best
highsome
performing
facilities.
For example,
you can
Some ways
VHTs to
arerecognize
very active,
are less
active, and
others might
likegive
to
awards
such
as
certificates,
acknowledgement
at
In-Charge
meetings,
retire from their volunteer work as VHTs. Districts and partners find it
or taking
visitors
to see high
helpfulannouncements
to get a senseinofCouncil,
how many
VHTs
are “active”
andperforming
when to reYou can
severalHFU
different
categories;
for example,
select facilities.
and re-train
for choose
any gaps.
designed
a participatory
self“Excellent
Data
Management”,
“Excellent
Antenatal
Care”
or
“Excellent
assessment for VHTs called the Growing Exercise.
It uses an
Supervision
of VHTs”.
consider
awards for “Most
Improved.”
appreciative
approach,
to Also
celebrate
voluntarism
of VHTs
and foster
personal growth.

CFR 1.3: MNCH Quality Improvement Team
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:
PREPARATION:
PURPOSE:

½ day, during a regular QI Team meeting
In Charge
Facility MNCH Quality Improvement Team
Minute book, MNCH QI Action Plan
Bring a copy of the MNCH QI Action Plan and any progress reports
To carry out a MamaToto reflection

OUTPUT:

Group assessment of changes under the MamaToto program

Follow the REFLECT: Suggested Agenda for MT Reflection.

CFR 1.4: VHT Supervisor
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:

½ day
DHT
VHT Supervisors from the health facilities
Projector, VHT tracking sheets. Optional: “Active VHT” criteria; VHT
Growing Exercise Orientation Guide
LOCATION:
District
PREPARATION: This is not a regularly scheduled meeting, so budget and plan ahead
PURPOSE:
To review the MamaToto approach from the VHT Supervisor perspective
OUTPUT:
1) Reflect on the VHT relationship and MamaToto program
2) Consider feedback on HMIS and the VHT Quarterly reports
3) Plan for reflection meetings with VHT Coordinators
4) Optional: participatory discussion of “active VHT” criteria and Practice with the VHT
Growing exercise
Follow the REFLECT: Suggested Agenda for MT Reflection.

71

CFR 1.5: Feedback Loop Meetings
TIME:

During quarterly or other regular meetings at the Facility, after the
last VHT Quarterly Meeting
LEAD:
VHT Supervisors
PARTICIPANTS: In Charges
MATERIALS:
Optional handouts – MamaToto reflection reports
LOCATION:
Facility
PREPARATION: Each VHT Supervisor should prepare a verbal report (optional written report) on what
they heard during the reflection exercises with VHT Coordinators, including feedback
from community, local leaders and VHTs
PURPOSE:
To provide feedback to higher ups on MamaToto reflections
OUTPUT:

Feedback is shared with the In Charge
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3.1 PROMOTING HEALTHY COMMUNITIES (CCR1)
Introduction:
The community level reflection exercises in the Consolidation Phase are designed
to ensure that each voice is heard, and that the entire MamaToto program can learn from mothers,
community members, local leaders, and Village Health Teams. The VHT Coordinators take the
responsibility to share information about the community level reflections with their VHT Supervisors,
which informs their neighbouring health facilities.

Consolidation – Communities - REFLECT
CCR 1.1: VHT Coordinator
TIME:
LEAD:
PARTICIPANTS:
MATERIALS:
LOCATION:
PREPARATION:
PURPOSE:

½ day, during a regular Quarterly meeting
VHT Supervisors
VHT Coordinators
Reports, Minute books, Optional: VHT Growing Exercise materials and “Active” criteria
Sub-County Level
Prepare for a short refresher on leadership skills.
To review the MamaToto approach and VHT Coordinator role and achievements

OUTPUT:
1) Reflect on the VHT Coordinator and MamaToto program
2) Plan for reflection meetings with VHTs
3) Optional: results of VHT Growing Exercise including ideas on re-selection
Follow the REFLECT: Suggested Agenda for MT Reflection.

GOING FURTHER – Reflect with VHT Catalysts
If you have a VHT Catalyst leadership group, remember to
include a reflection process with them, and to engage them in
reflection with local leaders and community members.

73

CCR 1.2: Community
TIME:
½ day or less, possibly during a regular meeting or after a burial
LEAD:
VHT Coordinators, Local Leaders, Optional: VHT Catalysts
PARTICIPANTS: VHT Coordinators
MATERIALS:
None
LOCATION:
Village
PREPARATION: Mobilize the community to attend
PURPOSE:
To review the community involvement in MNCH and MamaToto approach, and celebrate
local volunteers such as VHTs, HUMCs and local leaders
OUTPUT:
1) Recognize the contributions of all volunteers to MNCH at the village and local Facility
2) Reflect on MNCH activities as a community
Follow the REFLECT: Suggested Agenda for MT Reflection.

CCR 1.3: Feedback Loop Meetings
TIME:

During quarterly or other regular meetings with VHT Supervisor, soon after VHT and
Community Reflections are completed
LEAD:
VHT Coordinators
PARTICIPANTS: VHT Supervisors
MATERIALS:
Optional handouts – MamaToto reflection reports
LOCATION:
Quarterly meeting location
PREPARATION: Each VHT Coordinator should prepare a verbal report (optional written report) on what
they heard during the reflection exercises with VHTs, Local Leaders and Community
PURPOSE:
To provide feedback to higher ups on MamaToto reflections
OUTPUT:

Feedback is shared with the VHT Supervisor at Health Facilities

This is the final activity under the MamaToto Approach.
THANK YOU for using the MamaToto Implementation Guide!
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CONSOLIDATION PHASE NOTES and FEEDBACK

Notes:

Feedback (to improve manual):

Send to:HFu@ucalgary.ca or healthychild.uganda@gmail.com
Website: www.healthychilduganda.org
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