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Objectives of this GuideThis guide was developed as a training resource and toolkit to aid in

the design, training, implementation and memring of CareGroup programs. This guide should

be used by organizati@that havealreadydecided that Care Groups are the right approach for

their program/context. If you still need to decide whether the Care Group model is appropriate
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World Relief in 2004, provides useful guidance.

Intended AudienceMaternal and Child Health and Nutrition program staff including:
implementers, designers, technical staff and program managaswill or plan to implement
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been hired, but bore community staf are hired.
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Care Group (CG):

A group of Care Group Volunteers led by a Care Group
Promoter

Care Group Promoter (CGP)

Onecommunity member hired to train and supervise the
Care Group Volunteers in their community

Care Group Volunteer (CGV)

Volunteers who meet with the Promoter in Care Groups,
usually nominated for that position by the Neighbor Wome

Maternal and ChildHealth &
Nutrition (MCHN)Coordinator

Hired to be the direct supervisor and trainer of the
Promoters in each community

Maternal and Child Health &
Nutrition (MCHN) Supervisor

Hired to be the direct supervisor of the coordinators and
monitor the Care Grouprogram.

Neighbor Groups (NG):

The 810 women who meet with one of their peers (the Ca
Group Volunteer) whom they selected to share new healtt
lessons with them every two weeks.

Neighbor Women (NW)

Women who meet with the Care Group Voluntegrce every
two weeks to hear a new health lesson.
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Training Day #1: Day, Date

Time | Hr:Min | Activity
8:30 | 0:30 Optional Devotions
9:00 | 1:30 Lesson 1: Training Overview & Hrest (zhours, 5 min)
10:30| 0:30 Morning Break
11:00| 0:35 Lesson 1: Training Overview & Hrest (cont)
11:35| 1:00 Lesson 2: Program Overview Lesson Plan Template (1 hour)
12:35| 1:00 Lunch
13:35| 1:50 Lesson 3: Introdction to Care Groups (1 hourQ Bnin)
15:25 | 0:30 | Afternoon Break
15:55| 2:00 Lessord: Care Group Characteristics (2 hours)
17:55| 0:10 End of the Day Evaluation
Training Day #2: Day, Date
Time | Hr:Min | Activity
8:30 | 0:30 Optional Devotions
9:00 | 2:00 Lessorb: Organizing Communities inf@are Groups (2 hours)
11:00/| 0:30 Morning Break
11:30| 1:00 Lessor6: Job Descriptions (1 hour, 45 min)
12:30| 1:00 Lunch
13:30| 0:45 Lessort: Job Descriptions (cont)
14:15| 1:00 Lessorv: Numbering Care Groups (1 hour, 30 min)
15:15| 0:30 | Afternoon Break
15:45| 0:30 Lessorv: Numbering Care Groups cont)
16:15| 1:10 LessorB: CG Monitoring Registerg2 hours, 10 min)
17:25| 0:10 End of Day Evaluation
Training Day #3: Day, Date
Time | Hr:Min | Activity
8:30 | 0:30 Optional Devotions
9:00 | 1:00 LessorB: CGMonitoring/ Registergcont)
10:00| 0:30 Morning Break
10:30| 2:15 Lessord: G5 Monitoring /Reports (2 hours, 15 min)
12:45| 1:00 Lunch
13:45| 1:40 LessorlO: Curriculum Training Schedule (1 hour, 40 min)
15:25| 0:30 | Afternoon Break
15:55| 1:30 Lessorl1: Checklists for Supervising (2 hours, 30 min)
17:25| 0:10 End of Day Evaluation
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Training Day #4: Day, Date

Time | Hr:Min | Activity
8:30 | 0:30 Devotions
9:00 | 1:00 Lessorl1: Checklists for Supervising (cont)
10:00| 0:30 Morning Break
10:30| 1:30 Lesson 2: Supervision Responsibilities (1 hour, 30 min)
12:00]| 0:20 Lesson 3: QIVCs Purpose and How to Use (1 hour, 20 min)
12:20| 1:00 Lunch
13:20| 1:00 Lesson 3: QIVEPurpose and How to Use (cont)
14:20| 1:15 Lesson 4: QIVEPrinciples ofcivingPositive Feedback (1 hour, 15 m
15:35| 0:30 | Afternoon Break
16:05| 1:00 Lesson %: QIVG Calculating Scores and Using Data (1 hour, 45 mi
17:05| 0:30 End of Day Evaluation

Training Day #5: Day, Date
Time | Hr:Min | Activity
8:30 | 0:30 Devotions
9:00 | 0:45 Lesson &: QIVG Calculating Scores and Using Data (cont)
9:45 | 1:00 Lesson @& : Volunteer Motivation and Incentives (2 houd$) mir
10:45| 0:30 Morning Break
11:15| 1:10 Lesson & : Volunteer Motivation and Incentives (cont)
12:25 | 1:00 Lunch
13:2%5 | 1:40 Lesson IT:Community Program Orientation (1 hour, 40 min)
15:05| 1:35 Lesson & Workshop Closing (1 hour5 3nin)
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Objectives:
1. Trainer and participants will discusaining expectations
2. Trainer and participants will agree on:
a. What will be covered (and/or added) to the agenda
b. What is expected of participants during the training
3. Participants will feel at ease and get to know the background and experience of others
the training.
4. Participants will complete their pretest

Summary: 2 hours, 5 minutes Materials:
1 Activity 1: Getting to know one another | ¢ Attendance sheet
(40 min) ¢ Name tags for each participant or
1 Training Expectations (10 min) cardstock for table tents
f Training Objectives (10 min) ¢ Agenda
T Review the Agenda (10 min) ¢ Flipchart and markers
1 Training Rules or Guidelines (10 min) | ¢ Animal cards
1 Pretest (45 min) ¢ Handout 1A: Preand Postést

Activity 1: Getting to know one another (40 minutes)
Play a game that allovike group to meet one another and learn something abother
members from the groupPossible activities are below. Depending on how well the participants
know each other, you may want to selamily one, both, or a new game of your choosing.

1. TaxiStawn:Ly GKAa 3AFYS GKS FlLOATtAGFG2N 8Stfta 2dz
R2 @&2dz ¢62N] AYyKE lff 2F GKS LI NIGAOALI yGa Yd
with others who work in the same location. The responsibility of the paatntgis to YELL
the answer to the question and to MOVE QUICKLY to find others in the trainingehat a
Gt A1S GUKSYE O0ADPSd 2SttAy3ad 2dzi GKS aryYS lyag

N>

Sample questions:

What is the first language you spoke as a child?

What is your sex?

What is the name of the city where you were born?

How many siblings (brothers and sisters) do you have?
What is the color of your socks?

How many minutes did it take you to come to this training?
What is your favorite fruit?

n no un ono nnon

! The International HIV/AIDS Alliant@0 Ways to energise groups: Games to use in workshops, meetings and in
the community(2003) is a good resource for participatory games. This publication can be downloaded here:
http://www.icaso.org/vaccines_toolkit/subpages/files/English/energiser_guide_eng.pdf

Food for the Hungry Pages
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s What is the name of theniversity that you attended?
s What time did you wake up this morning?
s Then, ask a few participants to yell out their own questions.

2. Stand up if In this game, the facilitator asks participants to stand up if participants meet a
specific criteria (see saple questions below). The facilitator asks the question, and
participants stand up if they meet the specified criteria. If the facilitator did not receive
sufficient information from the Needs Assessmesed Annex 1 for theRNAT Learning
Resources andééds Assessmernif)is is a way for the facilitator to rapidly gather key
information. This activity also allows the participants to visually see the relevant experience
in the room

Note to the TrainerA higher energy variation could be used, callédtQ & @Hae
LI NHAOALNl yia adrkryRYE GKNRBg¢g 020K KIFyRa dzl 23S\

Sample criteria

Worked onCare Grougprograms before

Have more than 1 year of MCH experience; keep standing if more than 2; 5; 10; 15?
Speak more than thnguage 2; 5;107?

Comfortable speaking English?

Others as needed

Note: be sure to include at least one question that most of the group can sty yes

= =4 -4 -4 A8 A

Training Expectations (10 minutgs
If the facilitator has already received the LRNAs from all participants:
1 Write a summary of the expectations listed on the LRNAs on the flipchart.
1 Ask participants to review this list and ask whether they would add anything to the list.
Update the list as the participants list additional expectations.

If the facilitator hasot received LRNAs from the participants:
1 Solicit expectations from the participants, listing each one on the flipchart.

Training Objectives (10 minutgs
On a separate flipchart, the facilitator should write out the training objectives and contrast their
expectations with this listlf there are expectations that will not be met during the training, the
facilitator must decide if there is room to add a short session/discussion on those topics or
whether the topic is not relevant to the trainindddresseach topic; summarize all those that
will be addressed. Ask if participants are comfortable with the objectives.

Review the Agenda (10 minutgs
Explain how the agenda will allow the participants to meet their training expectations and
objectives. Discissany questions about the agenda. Make sure that participants agree upon
the start and end time of each day.

Food for the Hungry Lessorl: Training Overview and Pretest Page6
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TrainingRules orGuidelines (10 minutes

Ask participants to generate a list of behaviors or guidelines to help guide both the trainers and
parthA OA LI yi&a RdzZNAYy3I GKS GNIAYyAy3Io ¢tKAa akKz2dzg R
the training successful. Suggest any of the following that are not mentioned.

1 Turn off all cell phones during the training.

91 Arrive on time each day.

1 Trainers shuld end on time each day.

1 Participants should participate in all training activities, and not take days off for other

activities.

Pretest (45 minutek
Tell participants that everyone will take a prest and posttest so we, the trainers, can gauge if
we have met all of our objectives. Remind participants that the pretest will be difficult since
they are new to the materiallf only aggregated scores Wbe shared with their managers, be
sure to let them know that to reduce teshxiety among the group.

Facilitators should review how to fill out the form:

1 Remind participants to enter their name at the top of page one.

9 Circle PRETEST.

1 Multiple choice giestionsg choose only one answer unless it says you can choose more
than one. Circle only the letter (a, b, c or d).

1 Fill in the blanig write clearly so we can read it.

Collect papers when all participants have finished or after 45 minutes have passed.

Food for the Hungry Lessorl: Training Overview and Pretest Page7
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Handout 1A: Preand Posttest

Name Date

Is this the pretest or postest? Circle one.

Program Overview
CG Trainer: Once you complete your lesson using the Program Overview Template;Zreat
test questions taerify thecontent was learned. Two example questions are listed below. T
answers will depend upon management decisions.

1. Answer the four questions below:

How many women are in each Neighbor Group?

How many women are in each Care Group?

Each Promoteoverseeshow many Care Groups?

Each Supervisor overselesw many Promoters?

2. Which of the following activities will achieve Intermediate ResuJtrizert Intermediate
Result].
A. List an activity not included in your Care Group program
B. List an activitfrom another Intermediate Result
C. List an activity from another Intermediate Result
D. List an activity from Intermediate result 2. (Correct Answer)

Care Group Effectiveness
3. Which of the following statements is FALSE about Care Groups?

A. A Care Group isgroup of 2030 communitybased volunteers who regularly meet
together with project staff for training and supervision.

B. Each volunteer is responsible for regularly visitingl®®f her neighbors, sharing what
she has learned and facilitating behavior chamg the household level.

C. Care Groups create a multiplying effect to equitably reach every beneficiary household
with interpersonal behavior change communication.

D. Care Groups provide the structure for a community health information system that
reports onnew pregnancies, births and deaths detected during home visits

4. Why do Care Group programs focus on pregnant women and children under two?

Food for the Hungry Lesson 1: Trainin@verview and Pretest Pages
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They are the easiest target groups for NGOs to work with

Pregnant women are more likely to volunteer than other memrghof the community

. The right nutrition during this period (pregnancy and the first two years of life) can have

aLINP ¥2dzy R AYLI OG0 2y | OKAfRQAa loAfAGeE G2 31
shape @& 2 OA S (-er@ &ealth Btdlity and msperity.

Ow»

Care Group Characteristics
5. In Care Group programs, mothers (also known as Neighbor Women) should choose/elect
their Care Group Volunteer. Why is this important?

A. People will choose someone that they respeé 2 YS2y S G KIF G G KB | NB ¢
02 d¢ LT |y 2 dzi §ihiRnSoMNJikeiKiRa perSoa wikrdtbhéatoded
by the community.

B. It would take a lot of time for project staff to choose CG Volunteers, and therefore it is
more efficient for the mothers (i.e. Neighbor Wometo elect their own CG Volunteer.

C. Trick question. Mothers should not elect their own CG Voluntediss is something
that the Community Development Committee should do in partnership with the
Ministry of Health.

6. In Care Group programs, Neighbor Grogpsuldhave around 1.2 members, and no

more than 15. Circle the answer that is NOT a reason why this is important.

A. Neighbor Groups are led by volunteers. If you ask too much of the volunteers time, they
will not stay in the program.

B. If a group is largethan 15 members, other members of the community might become
jealous of that group because it attracted so many members.

C. CG Volunteers should form strong bonds with their Neighbor Group members. Large
groups will make it difficult to form this bond.

Organizing the Community into Care Groups
7. Of the responses below, what is the most important factor when assigning households into
groups (Neighbor Groups)?
A. The women in these households dreends and enjoy meeting together.
B. The households are closegether.
C. The children are all the same age.
D. The households are similar; one is not wealthier than the other.

8. Write the approach you would use to organize the community into Neighbor Groups and
Care Groups based on the descriptions below. Possible assweude: Census,
Community lists, or Community gatherings.

A. In Community A, the block leaders are well organizet
and already maintain a list of residents or can recall |
memory where all the PLW and U2 children live.

Food for the Hungry Lesson 1: Training Overview and Pretest Paged
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B. In Community B, community participation and
communication is high. If the community leaders call
for all women who are pregnant or have children less
than 24 months of age to a central meeting place on
particular day they would all show up.

C. Community C is new to you. When you ask around,
leaders and members of the community do not know
the PLW and U2 children or where they live.

Job Descriptions
9. Write the CG Team Member who is responsible for the following responsibilities: The
choices are CG Volunteer, CG Promoter, MCHN Supervisor or MCHN Coordinator:

A. Models leadership to all staff and intentionally develops t
leadership potential of the MEN Supervisors.

B. Visit 10 Neighbor Women and their families at least once
month to promote behavior change using an educational
flip-chart.

C. Review Flipchart Lesson Plans with CG Promoters every
weeks and assure they understand tinéormation well and
can teach back the information in a participatory manner.

D. Facilitate organized, participatory learning sessions with
each of their 1612 CG Volunteers (in Care Groups) groug
every two weeks, following the lesson plans in the
educational materials provided.

10. Write three essential traits or characteristics of a Care Group Volunteer.

Numbering Care Groups
11.How would you interpret the following code found in the Care Group Information System?
3.4.A

12.0ne of the following codes represents a Neighbor Woman. Which one @Gintk your
answer.

Food for the Hungry Lesson 1: Training Overview and Pretest Pagel0
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A. 3.4

B. 34.C
C. 34.C1
D. 10

Registers and Reports
13.What are thefour main types of information that registers in Care Group programs collect?
A. Immunization coverage, vital events, registrati@mdcurriculum
B. Attendance, registration, vital eventand curriculum
C. Births, deaths, membershjousehold size

14.What informationdoes a Promoter use to fill out her/his monthly report?
A. Care Group Registers
B. Neighbor Group Registers
C. A&B
D. None of the above

Curriculum Training Schedule
15.What three things happen durirthe BiMonthly (Twice Monthly) Training Meeting
between the Supervisor and the Promoters?

A. 1) Training Promoters on the Flipchart Lesson, 2) Supervising Promoters in their home
and 3) Supervising the Promoters as they teach CG Volunteers.

B. 1) Training Ministry of Health Staff on the new health matis;i2) Sharing work plans
with the Community Leaders and 3) Collecting Registers from Promoters

C. 1) Training Care Group volunteers on the flipchart Lesson, 2)Observing them teaching
others and 3) Collecting the Care Group and Neighbor Group Registers

D. 1) Planning Supervision Visits with each Promoter, 2) Collecting and Discussing the
Promoter Reports and 3)Coaching the Promoters as they practice the new flipchart
lesson

16. Four of the five statements are TRUE rcle the Letter of the statement whichFA_SE.

A. The MCHN Manager will lead a eweek training on each new flipchart module (group
of lessons) with all supervisors, coordinators and promoters.
B. The MCHN Supervisor with review the current flipchart lesson with all of the CG
Promoters every two weks.
C. The Care Group Promoters will train the Care Group Volunteers one flipchart lesson
every four weeks.
D. The Care Group volunteers will train the Neighbor Women on flipchart lesson every two
weeks in (either in a small group or during a household #sittS I OK Yy SA 3K06 2 NJ 6 :
house).

Food for the Hungry Lesson 1: Training Overview and Pretest Pagell
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E. Every time a new flipchart lesson is taught to a person responsible for training others
(Supervisor, Coordinator, Promoter or Care Group volunteer), he or she will practice the
new flipchart lesson in pairs while the TraigiFacilitator observes and coaches them on
their performance.

Supervision Responsibilities and Work plans
17.Three of the four statements are TRUE. Circle the Letter of the statement which is FALSE.
A. The MCHN Manager will supervise each MCHN Coordinatio a surprise visit once
each month.
B. The MCHN Coordinator will use both the QIVC and the Supervision checklist to supervise
the MCHN Supervisor.
C.¢CKS a/lb {dzLJSNBA&2NIJ gAff QGAaAG GKS t NRY2GS
homes of Neighbor womewhen supervising.
D. The CG Promoter will supervise at least six diffefégmte Grouwolunteers every two
weeks.

18.Which of the following statements is true about work plans? Choose only ONE answer.

A. A work plan is used to report to your supervisor on tasks you accomplished in the past.

B. Only the Care Group Promoters should keep work plans. It is not necessary for
Supervisors or Coordinators to plan their activities each month.

C. Work plans help statb organize their work responsibilities so that they can work
efficiently and complete all of their tasks during normal working hours.

D. Supervisors will use the Promoter work plans to compile the attendance and vital event
information for the monthly repds.

Supervision Checklists
19.1 26 R2Sa | a/lb {dz2ZJSNIBA&2NI NBOGASG || / D t NRY?
a. Look at a completed report and make sure every box is filled in.
b. Make sure the CG Promoter has a copy of every monthly report s/he has turned in.
c. Select 2 or dieces of information on the report and ask the CG Promoter to show you
how s/he determined the number using her CGV and NW Registers.
d [ 221 G @2dz2NJ O2L 2F GKS /D tNRY2GSNRa Y2y
sure all the numbers match.

20.PleaseF Af f 2dzi GKS ¥)ob*baSed onSte pollowinysitudtion: Qa =
The MCHN Supervisor visited the nurse at the nearest health post to the CG Promoter during
his3gA&aAld 2F GKS ljdzZ NISNY 1S F2dzyR 2dzi GKI G
name and no patient lihever made mention of a CG Promoter working in the area. On the
4" visit of the quarter the Promoter went back to the Health Post and found thatutse
knew the CG Promoters name and the CG Promoter had told the nurse about an activity that
happened a month ago. The nurse said two patients had mentioned being sent by the CG
Promoter in the last two weeks.

Food for the Hungry Lesson 1: Training Overview and Pretest Pagel2
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Visits per Quarter
1/12|3|4|5|6|7|8

8. Visit the Health Worker at the nearest Health Facility

a. Verify the CG Promoter has been coordinating with
him/her and discuss ways to improve coordination.

b. Verify that the CG Promoter has been referring
patients to the health centefor care as needed.

Quality Improvement Verification Checklists (QIVCs)
21.The QIVC has 3 purposes. Which of the following is NOT one of the main goals of the QIVC?
A. Encourage the worker
B.9O@lfdz ¢S (GKS ¢2NJ] SNRa (y26ftSR3IS 2N AyiaStfta
C. Monitor the performance of the worker over a period of time
D. Improve the workers performance

22.When giving feedback using the QIVC for Educational Methods which of the following
should NOT be done:

A. Ask the person to discuss hdiey thinkthey performed before you dgin giving
feedback.

B. Provide more positive feedback than negative feedback to encourage the worker.
C. Ask the worker howvthey thinkthey could overcome some of the difficulties that they
had during the training.

D. Ask the worker to commit to sharing their @\scores with the community leaders.

23.If the Promoter scored 70% on the QIVC for Educational Methods what should the
Supervisor do?
A. Use the QIVC less frequently because the worker scored above the target.
B. Stop visiting this worker because they have sdaabove the target.
C. Continue using the QIV Checklist each time you visit until their score is 80% or above.
D. Continue using the QIV Checklist each time you visit until their score reaches 100%.

T a02NBa xy E:

(@]]
w»
~
No

24./ | £ Odzf F 4GS GKS LISNOSydGl 3
TheLJISNOSy G 3S 2=F 3402 NK
Promoter 1: 54%
Promoter 2: 85%
Promoter 3: 80%
Promoter 4: 95%
Promoter 5: 85%
Promoter 6: 74%

25.Review the scores below. As the MCHN Supervisor, which of the following
recommendations would you suggest? Chomsg ONE answer.

Food for the Hungry Lesson 1: Training Overview and Pretest Pagel3
Care Group Manual Handout Lesson 1A: Rrand Posttest



A. Review the questions on the QIVC that Promoter #1 and #4 have missed on the QIVC
Ask each promoter what they should be doing to overcome these problems.

B. Make sure that both Promoters #1 and #4 are committed to improve. Ask them what
has prevented them for making larger improvements.

C. Talk with the Coordinator about the policy for putting a worker on probation. Plan
ahead, giving your workers time to improve before starting a plan for probation if
needed.

D. All of the above.

100%
90% ¥
80% //
70%
L— =¢=Promoter 1
7*/ . -{i—Promoter 2
50% ’/‘/ Promoter 3
40% == Promoter 4
January February March April
Promoter 1 45% 47% 55% 55%
Promoter 2 55% 65% 68% 88%
Promoter 3 60% 60% 80% 90%
Promoter 4 64% 55% 54% 65%

Volunteer Motivation
26.When people are given extrinsic rewards (like cash or food) to do something Igeod (
donating blood, which of the following are likely to happen. Put an X before the sentences
which are thepotential negative results Choose allhat apply.
They are no longer motivated because their sense of altruism, or doing
something of a higher value has been removed.
Cheating, shortcuts and unethical behavior can be encouraged.
People become competitive and trydotperform their colleagues

27.When people have autonomy over tasks this means that they are able to decide
and . (Circle the correct answer)
A. Whatandwhere they will do a task
B. Who they will do the task withnd understandvhy they aredoing the task
C. When they will do iandwho they will do it with
D. Where they will do iandhow they will do it.

28.Which is NOT a principle for motivating voluntee@ftle your answer.
A. Volunteers need to feel like they are making a differantieey needto feel effective.

Food for the Hungry Lesson 1: Training Overview and Pretest Pagel4
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B. Volunteers need to feel like they have something to offer the progrdhat their
personal skills and life experiences are valued.

C. Volunteers need to feel like they are part of a groupney need to feel connected.

D. Volunteers need to fddike they are doing something that will contribute to the well
being of their family.

Practice Presentations an@ommunity Program Orientation:
29.When Care Group Coordinators and/or Supervisors orient the community to the CG

program all of the followig topics will be covered, except one. Which of the following

topics should not be included in the Community Orientation? (Circle the answer that is NOT

correct.)

A. Explain the length of time FH will be in the community running the program and who is
the donor.

B. Discuss that we are partners in the program and we must work together (not wait for a
strong man to come) to solve our problems.

C. Explain the incentives that will be given to the Care Group Volunteers such as
vegetables, seeds, cement to build latrinetc to encourage their participation.

D. Discuss how the CG project works to prevent malnutrition in children two years of age
and younger.

30. If your Care Group projected has budgeted to provide each CG Volunteer and Neighbor
Woman household a mosquitehwhen should you tell the community the project will
provide the mosquito nets? (Circle the correct answer.)

A. At project start up, during the community orientation meetings.

B. During the census so that women will be interested to register as part of igram.

C. Before the rainy season starts so that families know they will be receiving a mosquito
ySi YR R2y Qi 06dz22 2yS 2F (KSANI 25y @

D. After you have received the mosquito nets into your offices warehouse and about a
week before you have organized to transptite mosquito nets tahe community for
distribution.
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Objectives

1. Participants will be able to state how the Care Group methogiploontributes to the
LINEP2SOGQa aGNIGS3AA0O 202S0GAGSE | YRk 2NJ

2. Participants will be able to state key information about the projecg (donor,timeframe,
location).

3. Participants will be able to explain how project success will be measured.

4. Participants will be able to answer questions abthé structure of theirtCareGroup
program (e.g.number of staff, supervision levels, training, and curriculum)

5. Participants will be able to identify their position on an organizational chart.

Summary:1 hour Materials:
1 Activity 1: Overview of Projeq ¢ PrintHandout 2A
Information (20 min) [Print oneper participantunless notedl

1 Activity 2: Completing the Cq ¢ PrintHandout2B(includes org. chart and project map
Reference Table (25 min) ¢ Tape and butcher/flipchampaper

T Activity 3: Matching Activities ~ [Print ane set for every & participants]
to Their Intermediate Resultd ¢ Immediate Results printed dolue strips of paper and
(15 min) Project Ativitiesprinted on whitepaperand cut into
strips [Printand cut one set for every-3 participants]

¢ Prizes for winning groups

Note to CG Facilitatdr The Program Overview Lesson Plan will need to be tailored to the
specifigproject in wiich Care Groups will operafEhis Lesson Plan template is a tool to guide

project management on how to orient their staff to the larger project context in a fun and

participatory way. It can be used not only at project stgsf but also when newstaffs are

hired.Ideally, the majoty of the information needed to fill out thisesson will be found in your

project poposal. If the informatioNB Ij dzS & G SR A & yfapasal, This degsen Playr & 2 dzNJ |
templateidentifies thekey questions thashould beanswered about Care Groupsforethe

project begins

Activity 1: Overview of Project Information
PREPARATIONComplete information required for Handout 2A: Project InformaticawveSit as
a separate file.

Option #1 InstructionsDistribute Handout 2A: Project Information with thebles completed

and review the information in lecture format.

Option #2 Instructions:Distribute Handout 2A: Project Information with tkebles blank

Divide participants into small groups and have them answer general questions that will guide
them through information in the handouts.

Food for the Hungry Lessor2: Program Overview Lesson Plan Template Pagel?7
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Activity 2: Completing the CG Reference Table
PREPARATIONComplete table in Handout 2B: CG Reference T&8alee it as a separate file.

Instructions: Give participants Handout 2B: CG Reference Table with the talaleks Have

them fill in the information as trainer provides it and gives the explanation. The following table

is an example of a filled table.

Care Group Reference Table

CARE GROUP REFERENCE TABLE FOR THE RBOJEOINAMEROJECT

List Key Management Staff and
Effort:

1 MCHN Manager 50%
1 BCC Coordinator (100%)
1 M&E Coordinator 50%
1 M&E Officer (100%)

supervise? Where, and how often

% # of MCHN Coordinators 3
% # of MCHN Supervisors 15
u%J # of CG Promoters 90
= Il 2% / DQa 6
g # of CG\per CG: 12
DE_ # of NW per Neighbor Groug 10
) CGVs (gender, age, and ch| Must have been a mother at one time, any age,
“' status required):| child can be any age or deceased, must be eleci
by NW
NW (gender, age, and child staty Any womenabove 15 years of age (married or
required): unmarried), pregnant women, women with
children 623m
5 Who do MCHN Coordinator MCHN Manager
T 5 report to?
-E Zg Who does the MCHN Coordinatq MCHN Supervisors; ast once a month in the
S g | supervise? Where, and how often community
O 5 How often do they fill out the One checklist per supervisor per quarter.
g 9| Supervisor Supervision checklis
é | Who do MCHN Supervisors repo MCHN Coordinator
S 2 to?
L3> Who does the MCHN Supervis CG Promoter: at least twice a month in the
@ S| supervise? Where, and how often community
& ®| How often do they fill out the CG Once checklist per Promoter per quarter.
™ Promoter Supervision checklist
2 ¥  Who do CG Promoters report to MCHNSupervisors
o o ; Who does the CG Promotg CGVs, one a quarter in the community teachin
L

their NW

Food for the Hungry
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How often do Promoters fill out a
Group Education QIVC?

Six per month

Who trains Supervisors in C
curriculum and how often?

The MCHN Manager and BCC Coordinator tra
MCHN Coordinators and Supervisors on new
curriculum every 3dm at the start of a new

module.

Who does refresher trainings with

The MCHN Coordinators, once a month (2 less

(@)
é Supervisors about CG currikcum covered in each refresher training)
IS and how often?
'__ Who trains Promoters in C( The MCHN Supervisor, 2Xmonth (1 lesson cove
™ curriculum and how often? in each refresher training)
Who trains CGV in CG curriculu CG Promoters train Care Groups 2Xmonth
and how often?
Who trains NW in CG curriculur, CGV train NW 2Xmonth
and how often?
What are the Modules and Lesso See C@urricula Annex
titles for your Care Group project
g How many months will it take to Module 1 = 3 months
3 | teach the Care Group curriculum Module 2 = 3 months
g Module 3 = 4 months
O Module 4 = 3 months
g Module 5 = 3.5 months
8 16.5 months, increased to 25 months to give &
o chance for holidaysjacation, bad weather, etc.
S Who will or has developed the C HQ Curricula Specialist and BCC Coordinato
< curriculum?
What if any formative research i Local Determinants of Malnutrition Studwd
being used to adapt the C( Barrier Analysis
curriculum to the local context?
> E What information will be tracked CGV Attendance at Care Groups, NW visited
£ 7 by Care Groups' deaths, births, child deaths
o -*% ‘a What surveys will you conduct a| Baseline, Midterm, Final, Mi{PC every 4 month
§ U part of your Care Group project
% How often will youconduct them?
Additional Questions:
5 Additional Questions:
g Additional Questions:
©

Additional Questions:

Additional Questions:

Food for the Hungry
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Activity 3: Matching Activities to Their IntermediatBesults
PREPARATIONPrint your intermediate results ocoloredpaper and cut them into strips with
one result on each strip. Print your activities on white paper and cut them into strips with one
activity on each strip. Make enough sets so participaatswork in groups of 3 or 4.

Instructions:Divide participants into groups of 3 or 4 and give each group of piece of butcher
paper and role of tape. Give each group a set of blue intermediate results and a set of white
activities. Explain the activitysing the following instructions:

1.2 KSy L ale& a32¢ (dzNy 2FSNJ @2dzNJ LJ LISNB | YR

the right Intermediate Result (blue strips of paper).

2. When you are pretty sure you have finished matching up the activitiestiath
intermediate results, tape them onto the butcher paper, with the activities taped below
the Intermediate Results.

As soon as you finish bring your butcher paper to me.

Scoringg Each activity placed under the correct Intermediate Result will receparts
and each activity under the wrong Intermediate Result will receive a negative 2 points.
The first group to finish will receive 6 extra points.

5. Give a prize to the winning group and a smaller prize to all groups.

Hw
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Handaut 2A: Project Information
Donor:
Type of Project:
Length of Project:
Project Start Date:
Project End Date:
Project Title:

Program Goal:

Strategic Objective 1:

Intermediate Activities Targets

Result 11 211

2.1.2

2.1.3

2.1.4

2.1.5

2.1.6

Intermediate Activities Targets

Result 12 2.2.1

2.2.2

2.2.3

2.2.4

2.2.5

2.2.6

Intermediate Activities Targets

Resul 1.3 2.3.1

2.3.2

2.3.3

2.3.4

2.3.5

2.3.6

Strategic Objective 2:

(Fill in asStrategic Objective 1)

Strategic Objective 3:

(Fill in as Strategic Objective 1)

Cross Cutting Issues (if any)

1.

2.

3.

Food for the Hungry Lesson 2: Program Overview Lesson Plan Template Page21
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Beneficiaries

Women
Target | pginlefor | #O0 | #of
Community Promoter | Population g Care # NW
CG CGV
Total Co Groups
participation

1

MCHN 2

Supervisor, 3

1 4

(District X) 5
Subtotal

6

MCHN ’

Supervisor, 8

2 9

(District X) 10
Subtotal

11

MCHN 12

Supervisor. 13

3 14

(District Y) 15
Subtotal

16

MCHN 17

Supervisor 18

4 19

(District Z) 20
Subtotal

Totals

Indicator Project Tracking Table (IPT®} relevant M&E tableq list all impact and results level
indicators. If there are not too many, include outcome indicators as well.

Impact Indicator 1:

Impact Indicator 2:

Food for the Hungry Lessor2: Program Overvielesson Plan Template Page22
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Results Indicator 1:

Results Indicator 2:

Results Indicator 3:

Results Indicator 4:

Outcome Indicator 1:

52y Qi F2NHSG G2 AyOftdzRS Ay GKAA | FyR2dziY
1. An Organizational Chaittat includes the positions of CG Promoter, MCHN Supervisor,
MCHN Coordinator, MCHN Manager and his/her supervisor.
2. A map with project areas highlightedf possible indicate geographic areas to be covered
by each MCHN Supervisor

Food for the Hungry Lessor2: Program Overvielesson Plan Template Page23
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Handaut 2B: Care Group Reference Table

CARE GROUP REFERENCE TABLE FOR THE PROJECT:

List Key Management Staff and |
Effort:

# of MCHN Coordinators

# of MCHN Supervisors

# of CG Promoters

| 2% [/ DQa |

# of CGV per C(

2. ProgramEssentials

# of NW per Neighbor Grouy

CGVs (gender, age, and ch
status required):

NW (gender, age, and child staty
required):

Who do MCHN Coordinator
report to?

Who does the MCHN Coordinatc
supervise? Where, and how often

How often do they fill out the
Supervisor Supervision checklis

2a. Coordinator
Supervision

Who do MCHN Supervisors repo
to?

Who does the MCHN Supervis
supervise? Where, and how often

Supervision

How often do they fill out the C(
Promoter Supervision checklist

2b. Supervisor

Who do CG Promoters report to

Who does the CG Promote
supervise? Where, and how often

How often do Promoters fill out &
Group Education QIVC

2c. Promoter
Supervision

Food for the Hungry Lesson 2: Program Ovéw Lesson Plafiemplate Page24
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3. Training

Who trains Supervisors in C
curriculum and how often?

Who does refresher trainings witl
Supervisors about CG curriculul
and how often?

Who trains Promoters in C(
curriculum and how often?

Who trains CGV in CG curriculu
and how often?

Who trains NW in CG curriculur
and how often?

4. Care Group
Curriculum

What are the Modules and Lesso
titles for your Care Grouproject?

How many months will it take to
teach the Care Group curriculum

Who will or has developed the Cf
curriculum?

What if any formative research i
being used to adapt the C(
curriculum to the local context?

5. Monitoring &
Evaluation

What information will be tracked
by Care Groups]

What surveys will you conduct &
part of your Care Group project]
How often will you conduct them?

6. Other

Additional Questions:

Additional Questions:

Additional Questions:

Additional Questions:

Additional Questions:

Food for the Hungry
Care Group Manual
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Objectives:

1.
2
3.
4

5.

Participants will be able tbst three characteristics of Care Groups

. Participants will be able to explain andaglr a diagram illustrating the Care Groumodel
Participants will be able to statevb reasons why Care Groups aféeetive.

. Participants will be able to state why C&eoups focus on pregnant women and children

under twoyears of age.

Participants will be able to state why Care Groups focus on household behavior chang

Summary: 1 hour50 min

1
1

1
1

Activity 1: What are Care Groupg®(min)
Activity 2: Care Grougideo and discussion
(15 min)

Activity 3: Diagramming Care Groups (20 m
Activity 4: Frequently Asked Questions (15
min)

Activity 5: How Effective Are Care Groups?
(20 min)

Activity 6:Why do Care Groups focus on
pregnant and lactating women? (15 min)
Activity 7: Why do Care Groups focus on HH

behavior change? (15 min)

Materials

c

C
C

hyS LINAYGSR O2 Lk
LJdzo f AOF A2y GC¢KS
Projector and laptop (if possible)
Handout 3A: Care Group Diagrams
[Print one per participant unlessoted]
Handout 3B: Care Group Efficacy
Handout 3CResults from Care Group
Operations Research

Handout 3D: Causes of Death in Child
less than Five Years of Age, Lancet
Butcher/ Flighart paper

Markers

LI NG AOALI yiaQ

Activity 1: What are Care Groups@0 min)
AskLJF NI A OA LI yia a2z KIF

KI S @2dz KSIFNR | 02dzii [/ I NX

K2dzaKida

2y FEALI OKIF NI LI LISNX® 9

Groups to let others speak first. Add the following points if not gnesly covered:
1 The Care Group Model is a commuHiigsed strategy for improving coverage and

Food for the Hungry

behavior change.

91 Developed by Dr. Pieter Ernst with World Relief/ Mozambique, and pioneered by FH and

WR for the past decade.

= =

Now used by at least 22 organizatim 20 countries.
A Care Group is a group of-18 communitybased volunteers who regularly meet

together with project staff for training and supervision.

f ¢KSe@ NP RAFFSNBy

FTNRY G(GeLAOlf Y2UiKSNXIa 3

regularlyvisiting 1015 of her neighbors, sharing what she has learned and facilitating

behavior change at the household level.

9 Care Groups create a multiplying effect to equitably reach every beneficiary household
with interpersonal behavior change communicatio

1 They also provide the structure for a community health information system that reports
on new pregnancies, births and deaths detected during home visits

Care Group Manual
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published byorld Relief in 2004. Have one printed copy available for them to see
during breaks.http://www.k4health.org/system/files/Care%20Group%20Manual.pdf

1 Also encourage participants visitwww.caregroupinfo.orgfor a wide variety of
resources on &e Groups.

l OGAGAGE HY Cl Qa /I NB DNRYzLJ +ARS2 | Vi
If possible, download this minutevideo (English language) ahead of time onto your laptop or
computer, so that you are not dependent on fast internet connectivtyyyou are working with
non-English speaking groups consider using this video anyway and translating as you go.)
http://www.caregroupinfo.org/blog/narratedpresentationson-care-groupsand-care-group-
tools/care-groupmedia

Discussion:Ask participants what caught their attention or stood out for them about the video.
Are there any words or images that were particularly memorable? This could be done in small
groups or in the larger group.

Ask participants if they think the videwould help them to introducehe Care Group model to

people who are not familiar with it. Ask them to use a page near the back of their notebooks

FYyR fFroSt Ad aLRSIFa (2 wSYSYoOSNE® {dza33Sad GKI
about how they wold use the video, and other ideas that come up throughout the training.

Activity 3: Diagramming Care Groups (20 minutes):
Pass out Handout 3A: Care Group Diagrams. Give participants 10 minutes in small groups to
look over the handouts. Ask them to tiy estimate how many mothers they could reach with
30 total promoters in a program, 6 Care Groups per Promoter, 10 Care Group Volunteers (also
sometimes known as Leader Mothers) per Care Group, and 12 Neighbor Women per Care
Group Volunteer.

Give out makers and a sheet of flip chart paper to each small group. Ask the groups to draw

their own representation of the Care@p model inone village using 5 CG Promoters, 6 Care

Groups per Promoter, 10 CGVs per Care Group, and 10 Neighbor Women per CGV. Ask

LI NHAOALI yia G2 RAFANIY GKA& AY | RAFFSNByG ¢

Activity 4: Frequently Asked Questions (15 minutes):
a1 LI NLAOALIYGA ad2KFG ljdzSadAazya R2 @&2dz KI @S
Fl NK¢ [ A & (B yandiredporidKoSlet jrdap @dmbe?s respond to the questions.
Some questions will refer to material that will be covered later on, if so, let participants know
GKFG A&a O2YAy3 dzLid L¥ @2dz R2y Qi (y26 GKS |ya
participants that you will try to find out by the next day. Then share some FAQs about Care
Groups with the participants, saying here are some other questions that frequently come up (if
GKSe KIFIgSyQid | fNBlIRe 06SSy Fa{SRo®
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FAQS:
1 How do women find time to b€are Group Volunteers?

o0 The time commitment for Care Group Volunteers varies among projects but
generally they are expected to attend a 2 hour Care Group Volunteer Meeting with
the Promoter twice a month, and to meet 2 times a month with the Neighbor
Womenthey serve, either in a group meeting or through home visits.

o0 The Care Group Volunteers are women who are usually nominated for the position
by other women in their Neighbor Group. If more than one woman is nominated,
the group should vote to select tireCGV. The elected/chosen mother should be
given the choice to become a CGV. Some women may decline because they are too
busy.

1 Why do women become CGVs?

o Women become CGVs for a variety of reasons. Since they are chosen by their peers
they may feel its an honor as well as a responsibility or opportunity to be of service
to others.

o They may wish to learn many new skills that will be beneficial for themselves and
their families.

1 What incentives are used?

02S NBO2YYSYR 3JIAQAYy3 / P20etf danzOKSNE @i 2 RPOKLI
messaging materials. Some Care Group program use incentives that improve
nutrition and sanitation, such as small animals, vegetable seeds, and/or materials to
make latrines. We strongly recommend that incentives be givem equitable
manner to both CGVs and NW. If only CGV receive incentives it can create jealousy
between the NW and the CGVs who aim to serve them.

1 How are CGVs motivated without the use of incentives? (Refer to Handout 3C: Results from
Operational Resach.)

o There is consistentlyigh attendance and low turnoveof CGVs in most countries
which could indicate high motivation.

o CGVs haveeporteddecreases in domestic violencand receivingnore respect
from their spouses, parents, community leaders andlaws.

o CGVs want to help others and be usefaltheir communities. Rurposg

CGVs learn new thingsM@stery)

o/ 2YYdzyAilé& [ Sl RSNAQ Lldzofthd CGVbldIhg cdyihuaih 2y | VR
meetings.

o Feelings of priden the fact that the community recognizes their work, trust them
and seeks advice from them.

0 CGVs say their husbands are happilkat they are learning new and helpful things,
that their houses are cleaner, and that their dnén are healthier

o

Activity 5: How Effective Are Care Groups? (20 min)
1 Give out copies of Handout 3B: CG Effectiveness
T {FL&8Y 1 SNBQa (KS o6Said LINR2F LQ@WS aSSy 2F G4KS
these points, depending on the comfort ldwad the participants with graphs and charts.
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I Look atTable One:

0 On this table, we have compared how child survival projects perform on 14 different
RapidCATCH indicatérsOne of these is an impact indicator (underweight), but
most are resultdevelbehavioral indicators or coverage indicators.

o The bars show the amount of gap closure for each indicator. For example, if you
started at 20% EBF and increased that to 40%, you would have closed 20 of 80
possible pointg that 25% gap closure. Lookinggap closure is one of the best
ways to compare performance across projects.

o The red bars show the average indicator gap closure for each of these indicators for
58 child survival projects NOT using CGs ending between 2003 and 2009.

o The white bars show thaverage indicator gap closure for each of these indicators
for 9 Care Group projects. What can you see about the difference? (Wait for
answers)

o Care Groups projects ogerformed the average child survival project in terms of
indicator gap closure oallindicatorsexcept HWWS where there was a slight non
significant difference. The average gap closure was in th&3brange for the nine
Care Group projects as compared with£45% with all the other CSHGP projects.

o There were only 9 CG projects to compabut the difference between those 9
projects and the 58 other projects is statisticadignificant for EBF.

0 So what this shows is that Care Groups are outperforming the other methods we
generally use for behavior change. We are still looking for ctlmeilarities among
more successful programs, but this is an important one.

1 Now look atTable Two:

oLy OFasS e2dz YAIKI GKAYy]l GKFG GKS&S NBadz i
estimated mortality reduction in 13 CSH&Rded Care Group Projects iigbt
different countries.

0 The average estimated reduction in unefere mortality was 30% in Care Group
projects, and this is almost double what rQ@ projects often achieve.

0 Most of these are five year projects. We see this as compelling evidence that these
volunteer CHWs (Care Group Volunteerspached and trained by paid CHWSs
(Promoters); make a dramatic difference.

Ask the group: Why do you think Care Groups areffgztive? If not mentioned, add any of
these: multiplied effort, complete coverage, peer support, peer motivation, changed
communities, cost effectiveness, sustainability, behavior change in large part of community,
reduced child death and malnutritiorPut this information on a flipchart and keep this up for
the remainder of the training.

Activity 6: Why to Caregsroups focus on pregnant women
and children under two, or the first 1000 days? (15 min)
¢Stf LI NILHAOALNI yiaszx Wa 2twodmehanNBothersld czldéen hdiOdza 2y

% Rapid CATCH indicators are a set of priority health indicatorefaed by USAID, for their Child Survival and
Health Grants Program (CSHGP) portfolio.
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correct answers on a flipchand add the following points if not previously covered. (Note this
information comes from The First 1000 Days Initiativ&p://www.thousanddays.org/about)

T ¢KS mMZInnn RIFE&@& 0Si6SRY KISNG DEHaRaNSrlaNy Ry | y O
unique window of opportunity. The right nutrition during this 1,000 day window can
havealJNR F2dzy R AYLI O4 2y | OKAfRQa FoAtf Ade G2
can also shape@& 2 O A S (-&rth&ealth 2stadity and prosperity.

1 For infants and children under the age of twle consequences of undernutrition are
particularly severe, oftenreversible.

1 During pregnancy, undernutrition can have a devastating impact on the healthy growth
and development of &hild. Babies who are malnourished in the womb have a higher
risk of dying in infancy and are more likely to face lifelong cognitive and physical deficits
and chronic health problems.

1 For children under the age of two, undernutrition can be-thesatening. It can weaken
I OKAfRQA AYYdzyS aeaidisSYy FyR YI1S KAY 2NJ KS
illnesses such as pneumonia, diarrhea and malaria.

Activity 7: Why do Care Groups focus on household behaviot§™(in)
Pass out Handout 3@auses of Dehtin Children less than Five Years of Age, LaAs&t
participants to spend 10 minutes looking at the diagram and to discuss, as a table, what the
diagram means. After 10 minutes, request a volunteer to share their tables interpretation.
Mention the follaving points if not already discussed:

1 The diagram shows the proportion of all under 5 deaths that could be prevented with a
specific intervention.

1 57% of U5 deaths could have been prevented with interventions that rely on household
behavior change includng breastfeeding, insecticide treated material, complementary
feeding, zinc, clean delivery, WASH, newborn temperature management, vitamin A, and
ORS.

Ask participants to share questions they have about why Care Groups focus on the first
thousands daysral household behavior change.

Thank the group for their comments and say that in future sections we will continue to learn
more about these and then say that now we are going to get a preview of some the thirigs tha
make Care Groups so effectiviehroughout this training you will continue to learn more about
Care Groups and what makéreem effective.
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Handout 3A: Care Group Diagrams

CARE GROUP STRUCTURE

food for the hungry

Meeting physical and spiritual needs worldwide

Promoter
supervisor | i AR : ﬁ CG Leaders
)." Care Grou share
Supervisor / Promater i £ lessons with
oo e g S i
: Promoter Neighbor
Coordinater < m / * Care Group Women and
i : . ﬁ their
e eroer & ARGHERIAR, familes,
Care Group ﬁ known as a
\_ Promoter * Neighbor
R Sy o
Each Coordinator (paid Each Elach Promotelr } Care Group
staff) is responsible Supervisor (paid staff) provide
for 3-6 Supervisors (paid staff) is messaging to 5-9 m ﬁ
) . responsible Care Groups \
A project may hire for 4-6 Care Group -
multiple Coordinators Promoters The number of

promoters a project
hires depends on
the desired
household coverage

Each €G has 10-12
CG Volunteers (elected
by the Neighbor Group)

(overseen by a
Manager) if needed to
meet the desired
coverage

Each Promoter reaches ~ 500- 1200 women
1 paid community staff = ~1000 beneficiaries reached
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Table One

Care Groups Outperform in Behavior Change:

Indicator Gap Closure: Care Group Projects
vs. CSHGP Average

Indicator Gap Closure on Rapid Catch Indicators:
Care Groups CSHGP Projects vs. All CSHGP Projects

90 B All CSHGPs, 2003-
2009 (n=58)
80 77
71
" ] 5 c 0 CSHGP using Care
60 = |_ a— = (r'];‘:rg;Jps (2003-2010,
50 » | == H=

Percent
£
e

40

- 49
[ -
25 ! 2 — Gap closure
204 | Ll range in non-CG
i = projects ~25 i
20 1 45%
10 4 = (Avg. = 37% )
0 ~

4 Gap closure
R A QS o &S & & @ & @) O
& & b E g &£ & & v\@& range for Care
3 & .
@ & 0@*@ A Group projects:
~35 7 70%

RapidCATCH Indicator

(Avg = 57% )

Notes:

T {'L5Q4 /KAfR {dz2NBAGIf IyR | St tomuniNI y i a

oriented health projects implemented since 1985. The purpose of this program is to
contribute to sustained improvements in child survival and health outcomes by
supporting the innovations of PVOs/NGOs and theauantry partners in reaching
vulnerable populations.

1 Rapid CATCH Indicators are priority health indicators as defined by USAID for the Child
Survival and Health Grants Program (CSHGP) portfolio. For a full list of Rapid CATCH
indicators and their definitions, please see:
http://mchipngo.net/controllers/link.cfc?method=tools_mande

1 Acronyms used above include:

0 SBA = skilled birth attendant; TT2 = two tetanus toxoid vaccines; AllVacs =
youngest child received all iftlhood vaccines; EEB = exclusive breastfeeding; ITN
= child slept under insecticide treated bednet last night; Danger Signs = maternal
knowledge of child danger signs ; AIDS Know = maternal knowledge of HIV risk
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reduction; HWWS = Handwashing washing \sahp. For the complete definition
of indicators, please see:
{ Data are drawn from final evaluations from all CSHGP<seth@e¢din 0310 (reported
and collated by MCHIP).

Table Two

Notes:

1 Data drawn from final evaluations from all CSHGPsehdedin 03-10. Morality
estimated using the LiST: the Lives Saved Tool, an evithasee tool for estimating
intervention impact, JHSPHitp://www.jhsph.edu/dept/ih/l1IP/list/index.html.

1 All LiST calculators used for this study are publically posted on:
http://www.caregroupinfo.org/docs/PVO_Lives Saved Calculators Bellagio.zip
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