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CAN Cambodian Association of Nurses
CCN Cambodian Council of Nurses

CPD Continuing Professional Development
FGD Focus Group Discussion

HC Health Center

HP Health Post

ICU Intensive Care Unit

INSET In-Service Training

IPC Infection Prevention and Control

JICA Japan International Cooperation Agency
M&E Monitoring and Evaluation

MoH Ministry of Health

oD Operational District

oIT On-the-Job Training

PHD Provincial Health Department

PPE Personal Protective Equipment

RN Registered Nurse

RTC Regional Training Center

TNA Training Needs Assessment
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Preface

The Ministry of Health focused on adequate production and equitable distribution of the health workforce under
the Health Workforce Development Plan 1996-2005 (HWDP), then addressed the issue of improving the
competency and management of the health workforce under the HWDP 2006-2015.

The HWDP 2016-2020 focused on ensuring an adequate number of competent, well-motivated, equitably
distributed, and regulated health workers in the health system. To achieve the goals, “Improving the quality of
education and training” was adopted as one of the strategic framewaorks.

In addition, challenges related to in-service training have been noted, such as not being based on approved
training plans, ad hoc and not need-based, and lacking mechanisms for evaluating the quality of the training, being
neither coordinated nor harmonized. Therefore, it was important to develop a training framework to provide
efficient and effective in-service training.

This national in-service training guideline for nurses aims to guide training providers to provide structured training
based on competency. In addition, it aims to ensure the standardization and quality of in-service training and
introduce monitoring mechanisms to strengthen that quality. Continuous Professional Development (CPD) is
mandatory for professionals to sharpen their knowledge, skills, and attitudes with a linkage to their career
progress. In-service training is a crucial opportunity for nurses to develop by themselves,

Ministry of Health (MoH) would like to thank the steering committee members, technical working group members,
and all involved in developing this guideline. Especially thanks to the Japan International Cooperation Agency
(JICA) for providing technical support and budget for developing this guideline.

MoH hopes that the effective operation of this guideline and the implementation of high-quality in-service training
will contribute to improving nursing care services in Cambodia. This guideline will be modified according to the
technology development.

Phnum Penh f{g‘lﬁ '20213

Df ENG HUOT
ECRETARY OF STATE
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Glossary

Career pathway
A career pathway is a track of employment with a progression of acquired education, experience, achievement,
and responsibility, moving through job positions within a professional field or organization.

Continuing Professional Development (CPD)

CPD refers to a lifelong process of learning aimed at maintaining and enhancing the performance of a health
practitioner through broadening their knowledge (research, skills, and professional competence) for the necessary
personal development for health practice.

e-Learning
e-Learning is learning conducted via electronic media, typically on the internet.

Feedback
Feedback is advice or information about how good or useful something or someone’s work is.

Formative evaluation

Formative evaluation is usually undertaken early in the training course or program to inform providers how to
identify the barriers and facilitators of implementation. Results of the formative evaluation are then incorporated
into the program with the necessary adjustments made to improve program implementation.

Summative evaluation

Summative evaluation involves making judgments about the efficacy at the end of a program or course. In general,
summative evaluations provide quantitative data and are focused on outcomes.

Trainee
A trainee is a person who attends training with the purpose of improving her/his competencies to deliver quality
service in a particular job or profession.

Training management cycle

The training management cycle is a conceptual framework to manage the training as a cycle, including the steps
of planning, implementation, evaluation, and monitoring.

Training needs assessment

Training needs assessment is to measure the gap between the present situation and the desired one or between
the present performance and the desired one. Needs Assessment must cover both the organizational and
individual levels.

Training Provider
A training provider is any institution or partner that provides or offers a training course.

vii



In-service training framework

In-service training (INSET) is a process of staff development designed to improve the performance of employees
with assigned job responsibilities. Nurses work in different career pathways and have different practice levels.
Therefore, the training provider needs to consider those different conditions and provide adequate training
accordingly.

1. Registered Nurse (RN)

A “Nurse” is a person holding a legal Nursing degree recognized by the Ministry of Health of the Kingdom of
Cambodia and registered by the Cambodian Council of Nurses.!

There are four main areas in which nurses play important roles in the public and private sectors.

A nurse works in healthcare: a nurse who has the capacity and authority to practice primary, secondary, and
tertiary healthcare competently in all settings and branches of nursing. Some of them work in specialized areas,
such as Ophthalmics; Anesthetics, Intensive Care Unit (ICU), Emergency; Dental, and other specialized areas.

A nurse works in education: a nurse who is responsible for teaching and instructing student nurses at nursing
educational institutions and in clinical settings like hospitals or health centers.

A nurse works in management: nurses who work in the field of management are categorized into two types; those
employed in clinical and non-clinical settings at either national or sub-national levels in the healthcare system.

A nurse works in research: a nurse who works in the area of research in various aspects of health, illness, and
healthcare. Nurse researchers’ presence is crucial to improving nursing care and enhancing the social
development dimension of the nursing profession.

RN

Nurses work Nurses work Nurses work Nurses work
in healthcare in education in management in research

Figure 1: Nurse career pathways

1 Kingdom of Cambodia, Law on Regulation of Health Practitioners,2016



2. Competencies of a Registered Nurse

Competency is the effective application of a combination of knowledge, skill, and judgment demonstrated by an
individual in daily practice or job performance.

The framework of competencies for nurses has been developed based on the Core Competency Framework for
Professional Nurse Graduates in Associate Degrees and Bachelor Degrees in the Kingdom of Cambodia(Figure 2)

The framework competencies under 5 domains in Cambodia:
1. Ethical and Legal Practice
2. Professional Nursing Practice
3. Management and Leadership
4. Education and Research
5. Professional, Personal, and Quality Development

EITIIITIFIATIIINAE,
‘

! FRAMEWORK OF COMPETENCIES

[ ETHICAL AND LEGAL PRACTICE ]

[ Ethical practice Legal practice ]

[ PROFESSIONAL NURSING PRACTICE ]

[ Nursing process ] Scientific feundation for
nursing practice

[ Nursing care services I

[ MANAGEMENT AND LEADERSHIP ]

J

[ Leadership and management ]—J——[ Communication ]

[ EDUCATION AND RESEARCH -]

—[ Health promotion ]

[ Education

| Evidence-baced practice and research ]7

PROFESSIONAL, PERSONAL, AND QUALITY ]
DEVELOPMENT

I |
L Professional and personal behavior I LPru‘r’essicnaldwelnpmenz J [ Quality improvement ]

Figure 2:Framework of competencies for nurse



Nurses have different practice levels depending on their years of nursing experience, education, and other factors.
Table 1 describes the RN’s competency by practice level. This table helps training providers to select appropriate
training content and target group to improve their competency.

Practice levels are divided into Fundamental, Intermediate, and Advanced levels. The definition of each practice
level can be defined differently by each institution, and it also depends on the classification by years of nursing

experience, the facility level, and other factors.



Table 1 RN’s competency and Practice level for In-service training

Registered nurse competency

Practice Level Statements

Fundamental Level

Intermediate Level

Advanced Level

ad1eud [eSaq pue [eayi3

Ethical practice

Provides nursing care follows the professional
Cambodian Code of Ethics for Nurses;
Collaborates with the
multidisciplinary team and healthcare
professionals in all healthcare settings;
Provides patients with care according to patients'
own culture and needs.

Applies ethical practice.

Demonstrates ethical practice.

Guides others to demonstrate
ethical practice.

Legal practice

Complies with Cambodia’s laws and regulations.

Applies legal practice based on
the relevant laws and regulations.

Complies with legal practice
based on the relevant laws and
regulations.

Guides others to comply with
legal practice based on relevant
laws and regulations.

dI1peid Suisiny |euoissajoid

Nursing Process

Applies principles of holistic care and
nursing process using critical thinking in the care
of all patients, families, and communities.

Applies nursing process with
support when necessary.

Independently applies the nursing
process using critical thinking.

Guides others to apply the
nursing process using critical
thinking.

Scientific Foundations for Nursing Practice

Demonstrates knowledge of the relevant
concept of biomedical sciences, behavioral
sciences, and nursing sciences in nursing practice.

Applies knowledge of the
relevant concept of the scientific
foundation for nursing practice.

Demonstrates knowledge of the
relevant concept of the scientific
foundation for nursing practice.

Guides others to demonstrate
knowledge of the relevant
concept of the scientific
foundation for nursing practice.

Nursing Care Service

Performs appropriate clinical nursing procedures
to provide a range of care safely and effectively
to patients of all age groups and in all settings,
including emergency, operative, and disaster
situations.

Performs appropriate clinical
nursing procedures with support
when necessary.

Independently performs
appropriate clinical nursing
procedures.

Guides others to perform
appropriate clinical nursing
procedures.




Registered nurse competency

Practice Level Statements

Fundamental Level

Intermediate Level

Advanced Level

diysiopea pue juswaseuelp

Leadership and Management

Applies principles of leadership and management
to nursing practice;
Demonstrate professional leadership when
working as part of the team.

Understands principles of
leadership and management in
nursing practice.

Demonstrates effective
leadership and management in
nursing practice.

Demonstrates professional
leadership in the multidisciplinary
team and participates in
reviewing policies, programs, and
practices that impact nursing
care.

Communication
Demonstrates effective therapeutic
communication for nurse-patients and nurse-
families interaction;
Demonstrates effective and timely
communication with team members and
multidisciplinary teams.

Applies effective communication
skills to provide quality nursing
care.

Applies effective communication
to deal with difficult
circumstances for patients and
families.

Demonstrates effective and
timely communication with team
members and multidisciplinary
teams.

YydJeasay pue uoneinp3

Education

Delivers health education to patients, families,
and communities in a manner they understand.

Applies knowledge of learning
theories and teaching skills to
deliver health education related
to nursing practice.

Promotes health education in all
appropriate patients, families,
and community interactions.

Guides others to deliver health

education to patients, families,

and communities in a manner
that they understand.

Health Promotion

Applies strategies to promote health and prevent
disease for individuals, families, and
communities.

Applies strategies to promote
health and prevent disease for
individuals, families, and
communities with support when
necessary.

Independently applies strategies

to promote health and prevent

disease for individuals, families,
and communities.

Guides others to apply strategies
to promote health and prevent
disease for individuals, families,

and communities.

Evidence-based Practice and Research

Utilizes current evidence-based nursing
knowledge, including research findings, to guide
practice;

Demonstrates research activities related to the
nursing profession.

Understands the key aspects of
nursing research.

Applies evidence-based outcomes
when carrying out all nursing
care.

Conducts research activities
related to the nursing profession.




Registered nurse competency

Practice Level Statements

Fundamental Level

Intermediate Level

Advanced Level
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Professional and Personal Behavior

Promotes and maintains the professional
role of the nurse by following the Scope of
Practice? and Standards of Practice?;
Commits to providing compassionate,
responsible, and accountable nursing care
services.

Practices nursing in a
professional manner following
the Scope of Practice and
Standards of Practice.

Commits to professional
roles and behavior for
nursing care with the Scope
of Practice and Standards of
Practice.

Guides others to commit to
professional roles and
behavior for nursing care with
the Scope of Practice and
Standard of Practice.

Professional Development

Demonstrates accountability for
continuing professional development and
lifelong learning.

Recognizes accountability for
continuing professional
development and lifelong
learning following the

Guideline on CPD for nurses.*

Maintains continuing
professional development
and lifelong learning to meet
requirements following the
Guideline on CPD for nurses.

Maintains and develops one’s
competencies and leads others
through continuing
professional development as
part of one’s responsibilities.

Quality Improvement

Uses principles of quality improvement
and risk management to improve and
promote safe patient care.

Understands principles of
quality improvement to
provide safe patient care.

Identifies issues and risks to
patients/families and staff to
improve and promote safe
patient care.

Demonstrates quality
improvement process for safe
patient care.

2 CCN, Decision on Scope of practice for nurses, 2022
x 3 CCN, Decision on Standards of Practice for nurses, 2022
o 4 CCN, Guideline on Continuing Professional Development for Nurses, 2017



How to use the RN’s competency and Practice level for In-service training?

Example: A training provider plans to organize Infection Prevention and Control (IPC) training for nurses working
in healthcare facilities.

1. Identify in the table the competency to which the IPC applies.

2. IPC training needs to be implemented to improve the “Nursing Care Service,” which is found in
Professional Nursing Practice.

3. Identify the target nurse group from a practice level standpoint and consider training content accordingly.

4. For example, training for fundamental level nurses aims to perform appropriate IPC with support when
necessary, while advanced level nurses ensure to guide others to perform appropriate IPC.

Table 2 Example of how to use the RN’s competency and Practice level for In-service training
Practice Level Statements

istered nurse competen
i RASSHAY Fundemental Level inbermediate Level Advanced Level
Nursing Process
) . : Independently applies the Guides others to apply the
i i isti Appl th
. Applies plincllples of hellstllc I:are‘ and Ez ies :U:;Ilsnpn:ﬁ:;i:wl pursing process using ciitical citinSiy prosss g ciatical
nursing process using critical thinking in the care Ppo . thinking. thinking.

of all patients, families, and communities.

Scientific Foundations for Nursing Practice
id b d t
PeIoIIEBies I NOWIRdRE S iNe pe SR Applies knowledge of the Demonstrates knowledge of the ST M= R d TR
concept of biomedical sciences, behavioral knowledge of the relevant

y : : 2 : relevant concept of the scientific | relevant concept of the scientific concent of the scientific
e e e R foundation for nursing practice. | foundation for nursing practice. : P : il .
practice. foundation for nursing practice.

Mursing Care Service
Performs appropriate clinical nursing
Iprocedures to provide a range of care safely and

amaend Supsang [euojssajod

Guides others to perform

frecti : g o Performs appropriate clinical Independently performs ibioariate it Gda

ecti ; : ’ ek I i i ursi

e . vew'ti:p?em of all age groupsland in daE nursing procedures with suppart|  appropriate clinical nursing pPprop iy 4
settings, including emergency, operative, an when necessary. procedures. p .

disaster situations.




3. Conceptual In-service training framework

INSET has to be delivered throughout the employment period to update and improve nurses’ knowledge, skill,
and attitude for quality healthcare delivery.

Furthermore, INSET is part of Continuing Professional Development (CPD) endeavors at various levels, such as
national, provincial, and institutional levels. Thus, INSET needs to be linked to the CPD system. The roles of each
level in INSET and CPD are illustrated in the diagram. (Figure 3)

MoH
CCN (regulatory of CPD) * INSET Training Policy Fermulation
= CPD approwval * INSET Training Master Plan
# BN license renewal with CPD MﬂH ® Training needs assessment oversight
point (every 3 years) — [collection & analysis)
= CPD annual plan — FHD,‘D D — * Organize/supervise implementation of training
= CPD policy and action plan e for INSET

K et

Implementation ra haSEd |N5ET " . . Cn.:f:.rdinate !NSET lrlli ning with Public Health
» Coordinate with CPD providers o LY Facilities, Regional Training Centers & partners
= CPD data collection, archiving _,f Y * INSET quality assurance
and analysis, Fnd“w_ bﬂiﬂd A * Monitor development of cusriculum & training

materials

Collaboration INSEI' . = Re programming, commissioning and
g e \ acereditation of INSET training

CAN : |

= Monitaring and Evaleation of INSET program
* IMSET data collection, archiving and analysis

spital
* Training needs assessment/planning

* Seif-facilitated training

# Training coordination with MoH, PHD or
partners

* Peer [Team teaching

= Coaching & Mentoring

* Training provider
* Training needs assessmant

Self-Study

ﬁHD
= Self-facilitated training for hospital staff
= INSET quality assurance
= Monitoring and evaluation

* Training coordination with partners for

hospital staff Salf-Study * Monitoring and evaluation
= INSET data record * Reading & INSET data record
oo * Ohservation, listening, conversation, field HC, HF
= INSET guality assurance practice ® Training needs assessment/planning
* Monitoring and evaluation * Participate in training including aenline * Training coordination with MeH 0D, ar
* Training coordination with partners for HC training partners
staff = Action Resesarch & PagrTeam teaching
* INSET data record |actively participate in research) * Coaching & Mentoring
» Solf-pvaluation » INSET data record

Figure 3: Conceptual In-service training framework



Training Standard

This section describes training standards that training providers should apply at different facility levels to
maintain the quality of training.

L . Monitering
The process of training implementation can be an open-ended cycle. As

shown in Figure 4, the steps from planning to evaluation can be
regarded as one cycle, one cycle being the origin of the next and those

cycles being endless. All these steps need to be properly monitored. Evaluation  Planning

1. Planning

Planning is the foundation of a training course. Planning can help training Implementation
providers to do things effectively and efficiently and ensure necessary
resources. In addition, planning helps to identify potential problems in the

field and constraints to delivering training in advance. . .
Figure 4: Training Management Cycle

RN’s competency and Practice level for In-service training (Table 1, P4~6) must be referred to for developing the
training plan. Furthermore, practical INSET requires trainees to clearly understand how they will apply the
knowledge and skills gained from the training back at work. Thus, planning needs to be done with this in mind.

A training needs assessment (TNA) must first be carried out at the beginning of the planning process, aiming to
identify performance requirements and trainees’ knowledge, skills, and abilities to achieve the requirements. The
following figure shows the steps for planning.

\/ *Training needs assessment
Stepl

N4

Step2

eDevelop objectives for training

eldentify the target groups (trainees)
Step3

eldentify trainers
Step4d

e|dentify training methods
Step5

eCurriculum development
Step6

eDevelop the training materials

Step7




™. | Step 1. Training needs assessment
Stepl
.~ 1. Determine TNA methods

There are several methods for TNA. For example, the training needs can be assessed by direct observation or
reviewing existing training evaluation data. Also, they can be assessed by collecting new data through surveys
and interviews, such as skill assessments, descriptive surveys, and focus group discussions (FGDs).

Examplel: TNA tools
Skill assessment

[ Checl;:puints | Yes | No | N/A
Preparation

1 | Wash hands and/ar use hand sanitizer before a procedure.

2 | Ask the patient’s name/age/complaints. (e.g., fever, cough, and breathing difficulty)

3 | Observe general condition, especially facial color, and type of breathing.

4 | Explain the procedure to the patient beforehand.
Body temperature

S | Place the temperature probe under the armpit.

6 | Keep the thermometer in place until an audible “Beep” is heard or until the
temperature stops flashing.

7 | Know normal temperature range.

Descriptive survey

LEVEL OF CONFIDENCE NEEDS FOR IN-SERVICE TRAINING
How confident do you feel when Please rate how necessary these training
No Training topics performing in these area? sessions are for you.
Not at . Ve Not at .
Fair | Good v N/A Fair |Necessary LG, N/A
all good all necessary
1 Communication in

Nursing

Teaching and
Counseling in Health

Human Ethics

4 |Law & Nursing practice

Human Pathology

10



2. Analyze data

Quantitative data (e.g., existing training evaluation data, skill assessment) can be scored and gathered. Besides,
qualitative data analysis (e.g., FGD, interview) provides ways of interpreting meaningful patterns for identifying

needs.

Example 2: Quantitative data analyze

Skill assessment

Total Frequency of
Physical Assessment par::nnrrpn:-lm
n n %
1 Preparation
Wash hands and/or use hand sanitizer before a performance, 24 17 70.8
Ask patient’s name/age/complaints (e.g., fever, cough, and breathing difficulty). 24 17 70.8
Ohserve the general condition, especially facial color and type of breathing. 24 7 29.2
Explain the procedure to the patient beforehand. 24 19 79.2
Average 24 15 62.5
2 Body temperature
Place the temperature probe under the armpit. 22 16 72.7
Keep the thermometer in place until an audible “Beep” is heard or until the 24 16 66.7
temperature stops flashing.
Know the normal temperature range. 24 21 875
Average 23.3 17.6 75.6

Descriptive survey

Level of Confidence and needs for In-service training

30 261

265 263
252 ymy 248 251 246 255 54 a4 238 735 &7 248 338 241 336 334 2.8 246

10 339 2.4
29 518 2.22 a3 £
£ 21 486 191 192 191 188 2% a7 i 200 204 Lo ahe gy 2T

1.0

0.0

J&“’**"‘”‘*fﬂ“ ﬁ““&“’vw*’*”
A

ﬁ-ﬂ i

ﬂé& + ﬁ

Level of Confidence ——ilevel of Need
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3. Identify training needs

Based on these data analyses, highly prioritized needs should be identified.

. | Step 2. Develop objectives for training

Step2

.~ The training objectives must be consistent with the nurse’s competencies. The objectives should be
set as Specific, Measurable, Achievable, Relevant, and Time-bound. Bloom’s Taxonomy (Figure 5) is a set of
hierarchical models for classifying educational learning objectives, which can be used to develop specific training

objectives.

The following is a suggested approach to developing specific training objectives.
1) Since objectives usually complete the sentence, “By the end of this training, the participants will be able
to....... ” begin with that statement in mind.
2) Connectthe statementin “1)” with a clear word or phrase that communicates the trainee’s performance.
3) Finish with the specifics of what the trainee will do when demonstrating achievement or mastery of the
objective. The entire objective is the intended outcome or results of the instruction.

Example Key words

design, formulate, bulld, create,

By the and of this training, the participants will be able to develop protocols Create generate, maodify, develop.

for using PPE in their health centers.

choose, determine, judge, compare,

By the end of this training, the participants will be able to evaluate the Evaliiate e ot saiiat
ritrast, justify, su » evaluate,

appropriate donning and doffing of PPE by individual staff.

differentiate, classify, break down,

By the end of this training, the participants will be able to Analyze categorise, analyze Bustrate
. LB .

analyze existing PPE procedures at their health center.

calculate, apply, solve,

By the end of this training, the participants will be

I lllustrate, use, demonstrate,

able to demonstrate donning and doffing PFE. App ¥ determine, perform

By the end of this training, the participants describe, explain, restate,
will be able to explain the types of PPE and Understand interpret, discuss,

their usage,

By the end of this training, the et oidine, dfeﬂ ne:
participants will be able to recall the Remember mittch, recall, identify,

principles for PPE usage.

Figure 5: Bloom’s Taxonomy

12
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.. 1 Step 3. Identify the target groups (trainees)
Step 3
.~ Itis crucial to identify the right trainees for the content of training in order to achieve the desired
results. Therefore, the training providers have to consider identifying the trainee as the “right person,
from the right field, and for the right topics.” RN’s competency and Practice level for In-service training should be
used to identify adequate target groups (trainees).

Additionally, nurses should be given equal training opportunities rather than the same nurse being selected for
training repeatedly. New staff and those who have not attended training in the past year are examples of a nurse
who should have training priorities.

‘Sl’apjl Step 4. Identify trainers

"

A trainer is a person who is knowledgeable, skilled, and experienced in a specific area and imparts the
knowledge, skills, and attitudes to the trainee to improve performance or productivity on the job. Trainers are
responsible for designing and delivering training that will help trainees develop the skills and knowledge they need
to do their jobs effectively.

Trainers for INSET must be selected according to the following criteria:

e Licensed as a professional (both national and international trainer),
e Atleast advanced practice level or three years of working experience in related course objectives, and
e Have completed a training of trainers (ToT) course in the respective training or equivalent experiences.

Besides trainers, facilitators and K \
moderators take important roles in NOTE
workshops or seminars. What is the difference between a facilitator and a

moderator?
A facilitator helps a group of people to understand common

goals and objectives and facilitates participant interaction to
discover the learning points.
A moderator presides over an assembly, meeting, or

Kdiscussion; such as the chairman of a discussion group. /

13



‘ I Step 5. Identify training methods
‘St;iﬁg

“. .~ Training methods refer to a way or technique for improving the knowledge and skills of trainees so

- they can do assigned jobs perfectly. Off-the-Job training is the training method wherein the employees

learn their job roles away from the actual work, which includes such as lectures (Face-to-face and online) and
video-based training. On-the-job training (OJT) is the most effective training for vocational work that is relatively
easy to learn and requires locally-owned equipment and facilities. OJT is planned, organized, and conducted at
the nurses’ worksite to broaden skills and increase productivity.
The training provider has to consider the training objectives, size of training, practice level of participants, and
other factors in selecting training methods.

Table 3 Training methods

Lecture A face-to-face lecture is an oral presentation intended to present information or
teach people about a particular subject.

An online lecture is an educational lecture designed to be posted online.

Video-based training Video-based training is a form of e-Learning that allows its audience to acquire
skills and gain knowledge via video.

Roleplay Roleplay is when people spontaneously act out human relations problems and
analyze the enactment with the help of other players and observers.

e.g., Communication skills training

Simulation A simulation is used to enable learners to learn in an environment that is as close to
a clinical setting as possible. Through the replication of real-world nursing scenarios
and experiences, learners can practice the skills necessary to succeed in the field
without ever putting a real-life patient at risk.

e.g., Resuscitation training

Case study A case study is a detailed study of a patient to provide a comprehensive view of the
patient’s health condition and history.

e.g., The condition and history of a terminally ill patient who needs pain control.

Demonstration A demonstration in training methods is an explanation of a process instead of
exemplifying the object itself.

e.g., Donning and doffing of Personal Protective Equipment (PPE)

Bedside teaching Bedside teaching is a method that facilitates the development of history and physical
examination skills, the modeling of professional behaviors, and the direct
observation of learners.

14



Group Discussion Group discussion is an activity in which a small number of persons meet face to face
and exchange and share ideas freely or attempt to reach a decision on a common
issue.

KNOTE N

Different types of academic events

Workshop: A discussion on a particular subject in which a group of people shares their knowledge or
experience.
Seminar: A meeting of a group of people with an expert for training, discussion, or study on a particular
subject.
Conference: A large official meeting in which people with the same work or interests come together to

K discuss their views on a particular topic. j

Step 6. Curriculum development

Lt-_;pﬁ
; . . . .
“._ .~ Acurriculum is a learning program that specifies the course to be learned under the same concept and

different perspectives to learn in-depth and in breadth. The curriculum can be a single content or a
combination of several contents. The curriculum should be trainee-centered and focused on the needs of trainees.

Curriculum content should also be designed based on RN’s competency and meet defined standards. Therefore,
experts’ involvement in the curriculum development process is encouraged. Then, based on the curriculum
contents, the schedule can be set.

The standard curriculum should include the following:

Title
Objectives
Training topic
Competency to improve
Duration
Participant requirements
Training methodology
Trainer/Facilitator requirements
Course contents

10. Learning outcome

11. Training evaluation

See ANNEX 3 for an example curriculum and ANNEX 4 for an example training schedule.




- y.

Step7 |

Step 7. Develop the training materials

There are various training materials, such as training modules, handouts, videos, posters, and case
study documents.

A training module is one of the training materials that aims to provide standardized training content. It is a course
component that focuses on a specific objective and is designed to teach a specific topic.

The standard module should include the following:

o Title

e Objectives

e Contents

e Training methods
e Learning materials
e Training evaluation
e References

See ANNEX 5 for an example module.

Don’t forget!

The existence and sufficiency of a training budget are the foundation of any training capacity.
Therefore, it is essential to estimate the budget for training and include it in the annual budget
application of the facility to ensure stable funding for the future. An example is shown in Annex 6.

2. Implementing

How to deliver training?

In implementing the training, an appropriate evidence-based approach must
be used. Training should be delivered according to the curriculum with good
presentation and facilitation skills. It is essential to ensure that skills,
knowledge, and desired attitudes are transferred to the trainee with | ‘
adequate opportunities for practical training and lectures.

It is also necessary to provide a proper learning environment for adult Implementation
learners. '
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The Adult Learners’ Principle (Figure 6) should be adopted for trainees who need to link training content with

activities at the workplace or
real-life experiences. In
addition, adult learners have
to see the benefit, value, and
purpose of

Therefore, training programs

learning.

should clearly demonstrate
what the trainee will gain from
training.

1. Need to know

Do learners understand
why, what, and how?

2. Self-concept

Does the learning encourage
decision-making?

3. Prior experience

|s previous experience
considered?

Adult
Learners’
Principle

6. Motivation

/ Is there intrinsic value?
Is there a personal payoff?

"

5. Orientation

Are the knowledge and skills learned
suitable to solve the problem?

4. Readiness

Is the learning task life-related
and developmental?

Figure 6: Adult Learners’ Principle

How to get the trainees’ engagements?

The training should include opportunities for trainees’ engagement to ensure they are actively involved. Trainers

should consider the following:

[1 Keep teaching techniques simple but diverse and use interactive methods to help maintain trainees’

interest and involvement in the learning process.

(e.g., Knowledge check, Q&A session, roleplay, case study)

[J Recognize the trainees’ individuality and provide them opportunities to contribute to the training

sessions/discussions.

[1 Provide recommendations/feedback (balance positive and negative feedback) to trainees.

How to provide usability and accessibility?

Training should be designed for usability and accessibility to trainees who are in different environments.

[] Use language and tone that is inclusive, familiar, and clear for trainees.

[J Select media, interface, and training methods that should be accessible for trainees.

(e.g., some trainees may not have reliable internet access)

[J Use technology that is current and easy to access.

[1 Develop easy, user-friendly materials that enable trainees to access the content they need.
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How to get attendance?

It should be announced clearly that trainees’ attendance is to be taken before and after each training. For online
training, consider how to take attendance; for example, try to get trainees to show up before and after the training
session or provide individual assignments (Q & A, quizzes) at the end of the training.

How to submit CPD point?

INSET should be linked with the CPD point for license renewal. Training providers should submit the related
documents to the Cambodian Council of Nurses (CCN) for approval according to CPD provider guidelines. For more
information, refer to Guideline for CPD Training Providers.’

How to prepare a training certificate?
Certification of participants for training courses is important for recognition as it motivates trainees to take on
new tasks after the training.

A certificate of completion is provided to participants who have an attendance is 70% or higher (270%) and pass
the required post-test score set by the training provider (but this score must be at least 50%).

For those who do not fulfill the requirements above, the training provider can provide a certificate of attendance
with the following criteria:

- Attendance is 70% or higher (>70%), but the post-test score is between 30% and 49% inclusive (30% - 49%).

- Attendance is between 50% and 69% inclusive (50% - 69%), and the score is 30% or higher (230%).

In addition, the training provider should consider giving certificates to the trainers/facilitators.

The certificate contents for a given training course should include the following:
[1  Full name of the trainee

Training course title

Active learning hours

Training duration (Training date)

Training location

Training provider

Training organizer

OO o-do-d o

QR code (training details)

See ANNEX 7 for an example of certificates (completion and attendance) and ANNEX 8 for an example of a QR
code.

5 CCN, Guideline for Continuing Professional Development Training Provider, 2019
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3. Monitoring and evaluation

Providing quality, standardized INSET to health professionals is one of MoH’s _ Monitoring
priorities. It is believed to improve the quality of healthcare delivery through
well-designed and implemented INSET programs.

Monitoring and evaluation (M&E) help resolve challenges in its EvlBton |

implementation. In addition, M&E results are used to identify corrective | ‘
actions and new strategies. |

INSET has to be closely monitored and evaluated for effectiveness based on :
the objectives of the training. N e

M&E involve continuous data collection on relevant aspects of the learning process.
What is monitoring and evaluation for In-service training?

Monitoring for training is the process by which the training provider can assess whether the training is being
delivered according to plan. Also, monitoring allows training providers to incorporate participants’ feedback into
the training course to be continuously updated and enhanced.

Evaluation is a systematic process that seeks to systematically and objectively assess the achievement and
progress of outcomes. It includes collecting and analyzing data for training management. It determines how well
expectations have been met and what results have been achieved.

MoH oversees the overall institutionalization of INSET in the country. MoH and Provincial Health Department
(PHD) shall collaborate with training providers to train their nurses based on the assessed need. Training providers
will deliver the training according to this guideline and report to organizers after conducting the training. In
addition, the training providers shall build their capacity in collaboration with MoH, PHD, and development
partners.

The findings of the training evaluation should be linked with the next round of training needs assessment.
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Monitoring and Evaluation Framework

The M&E framework for INSET provides the link between inputs, activities, outputs, outcomes, and impacts of in-
service training goals. An example is shown below.

e Nurses gain knowledge and skill in (topics)
e Nurses receive the competency-based training

MoH strategy for Human resource development
Training plan at facility level

Training personnel

Infrastructure

Material & Equipment

Financial resources

Identifying training needs Focus of monitoring

Developing and reviewing training curriculum
Developing and training trainers

Delivering training

Monitoring implementation of training

Target participants for training selected

Training needs assessment performed

Standardized INSET curriculum developed
Standardized and needs-based INSET training provided

PR A\

e Competency of nurses improved

e Quality of INSETs improved
Y, —  Focus of Evaluation
~

e Quality of healthcare service delivery improved

e Performance of RNs improved
/

L $ < < < < 4

Figure 7: Monitoring and Evaluation Framework
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How to develop an evaluation plan

Stepl

Step2

Step3

Step4d

Step5

s

\\_/"
Stepl

~ 7
\ g

-
¢ Identify the purpose of the evaluation

-
¢ Select the evaluation methods

J

N\
¢ Develop evaluation tools

J

N\
¢ Data collection

J

N\
¢ Analyze and report

J

Step 1. Identify the purpose of the evaluation

Before developing a monitoring and evaluation plan, the purpose of evaluation should be identified
because this will affect the types of information and data collection methods.

A common reason for evaluating a training course is to determine its effectiveness in order to improve it in the

future. Training providers want to know which parts of the training were successful and which were not, and we

can use those lessons learned to improve future training courses.

Depending on the objectives, contents, target participants, and other factors, each training course has a different
purpose for evaluation.

Some examples are shown as follows:

e To assess the results and impacts of the training course.

e To assess whether training courses were implemented correctly.

e Toidentify how the knowledge and skills learned in training are being put into practice.

e Toidentify the strengths and weaknesses of the training course.

In the Monitoring and Evaluation framework (Figure 7), there are different objectives and indicators of evaluation
in each step.



Step2 .
P2 | step 2. Select the evaluation methods
There are different types of evaluation:

Process evaluation is one type of formative evaluation that investigates the process of delivering the program or
technology. It is conducted during the training in its early and mid-cycle phases of implementation as monitoring.
It focuses on examining the process of implementing training and determines whether it is operating as planned.

Outcome evaluation is one type of summative evaluation that mainly focuses on inputs from the participants and
how the activity affected them or brought any change in them. It helps training providers know how well the

training objectives were met.

Table 4 Types of Evaluation

Process Evaluation (monitoring)

Outcome Evaluation

Evaluate what?

Evaluate the process or course of training
while it is being conducted.

Evaluate the result or outcome of the
training implemented.

It helps training
providers

To see how the training was achieved.

To see whether the program achieved its
required results or not.

It focuses on

Implementing resources of the training;
whether it is operating as planned.

Outcomes;
how the training impacts participants.

When During the implementation of the training. | At the end of the training.

(early or mid-phase)

514,; Step 3. Develop evaluation tools

../

1. Prepare evaluation tools

The Kirkpatrick Model (1996) is a method used for evaluating training courses and there are four levels of
evaluation. It does so by looking at participant satisfaction and knowledge/skills development, behavior change,
and organizational impact. Training providers can generally move up to Level 3 and focus more on participants’
self-awareness. (Table 5)

There are various evaluation tools selected depending on the levels of evaluation.
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Table 5 Level of evaluation

Level

Tools can be used for evaluation

Level 1 Reaction:
How do participants react to the training?

e Participants’ feedback

e Training evaluation (Annex 9)
e  Participants’ discussion / FGD
e Trainers’ meeting

e Observations

Level 2 Learning:
What have participants learned?

e Pre/post-test (Annex 10)
e  Skill test (Annex 11)
e Training products (e.g., Action plan, Teaching materials)

Level 3 Behavior/Transfer:

How has participants’ behavior changed
after the training?

Are the knowledge and skills the participants
learned applied to their work?

e Interviewing the supervisor/ facility managers
e Site visit evaluation
e Competency-based skill test

Level 4

Outcome/Organizational performance:
What are the final results?

What is the impact of the behavior change
on the organization?

e Patient’s interview, including patients satisfaction survey
(Annex 12)

e Observation the facilities

e Interviews/FGD

e Service delivery statistics

2. Designing Questionnaire

Questionnaires can be used to evaluate the reactions of the training participants. Clarify what training providers

want to find out.

Clarify information that training providers need to know as follows:

e I e i e o e |

Contents: were the contents appropriate?

Materials: were training materials useful?

Teaching methods: were teaching methods appropriate?
Trainers/facilitators: were trainers/facilitators effective?

Relevance: was the training relevant to your needs?

Level of understanding: did you understand the contents?

Time and length: were the time and length of training appropriate?
Facilities: were the training facilities appropriate?

Overall evaluation: what is the participant’s overall rating of training?
Planned improvements: how are participants going to apply their learning?
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3. Develop the questions

When making a questionnaire, training providers need to select the type of questions, such as open-ended and
close-ended. Remind that good questions are simple, short, and specific. Start to design a questionnaire with the
list of information needed and the types of questions selected. It is recommended to conduct a pilot test to ensure
that all questions are easy for participants to understand.

Example3: Types of questions

Open-ended questions have unlimited answers, asking participants to express their opinions as
follows.
Q. How do you apply your learning at your workplace?

Close-ended guestions ask participants to select the answer from a list, as in the following examples.
O Option scale question
Q. Do you like today’s topic?
Yes o No

O Rating scale question
Q. How do you rate training content from 1 Poor to 5 Excellent?

O  Checklist (Example: Hand hygiene with soap & water checklist)
Put a "V "in the following columns

Topic: Hand hygiene with soap and water
Puta" v"" in the following columns

No. Procedure Correct | Partially | Incorrect N/A
Wet hands with water v
Apply enough soap to cover all hand surfaces

Rub hands palm to palm

Right palm over left dorsum with interlaced fingers and vice versa
Palm to palm with fingers interlaced

Backs of fingers to opposing palms with fingers interlocked
Rotational rubbing of left thumb clasped in right palm

Rotational rubbing, backwards and forwards with clasped fingers of
Rinse hands with water

10 |Dry hands thoroughly with a single use towel

11 |Use towel to turn off faucet

[y

W Nk W N
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Pre- and Post-test

Pre- and post-tests are standard training assessment methods that compare participants’ knowledge before and

after training. Pre-tests can be performed
before the first day/before all sessions start,
and post-tests can be performed after the last
day/after all the sessions finish.

See ANNEX 10 for an example pre-and post-
test.

Before taking the pre- or post-test, the trainer
needs to decide how the test will be scored and
set the required post-test score.

The individual participant’s test result can be
identified using name or ID to compare pre-test
and post-test results.

/ Example 4: Types of Pre-and Post test \

[J  True or false questions
Q. Normal blood pressure is less than 120/ 80 mm Hg.
True o False
[J  Multiple choice questions
Q. How many bones does a newborn baby have?
0206 305 o411
[J Open-ended questions

\Q. Please write the range of normal blood pressure/

ﬂxample 5: Results of pre- and post- test \

Participants Score
Name D Pre-test % Post-test %
1 12 60% 20 100%
2 14 70% 20 100%
3 25% 19 95%
4 8 40% 20 100%
5 13 65% 19 95%
6 16 80% 18 90%
7 11 55% 20 100%
8 13 65% 19 95%
9 14 70% 19 95%
10 12 60% 20 100%
11 7 35% 19 95%
12 12 60% 20 100%
13 11 55% 19 95%
14 13 65% 20 100%
Average 11.5 58% 19.4 97%

. /
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Participant’s feedback

This activity can be done at the end of every day of the course. The trainers can ask participants directly or to fill
their comments in the paper for their reflection/reaction on today’s training.

Training providers can ask participants the following questions:

e« How was the session today? (open question)

e« Canyou summarize what you have learned today?

e Do you have any comments related to the course operation today?

e Arethe room arrangement and all facilities helpful for your learning?

51;;,4 Step 4. Data collection

" d

1. Collecting data by questionnaire
After the preparation of evaluation tools, data need to be collected by questionnaire.
2. Keep responses anonymous

Consider whether the participant’s name needs to be identified or not. For example, pre-/post-tests require
participants to be identified to compare their knowledge before and after training. However, we recommend
keeping responses anonymous for general questionnaires to encourage participants to provide comments openly.

Explain the purpose of the questionnaire and how the information will be used. It is recommended to distribute
the questionnaires in advance and allow enough time to complete them. It improves the response rates and
encourages participants to comment.

3. Collecting data by interview

Conducting a successful interview requires skill and planning. First, it will be decided which type of interview to
use: structured, unstructured, or semi-structured.
[1  Structured interview: Questions will be planned and created in advance. Therefore, all participants are
asked the same questions in the same order.
[1  Unstructured interview: It does not have a set pattern, and questions arise naturally in the conversation.
[1  Semi-structured interview: It is a combination of structured and unstructured interview styles.
Commonly used in evaluative research, it allows objective comparisons of interviewees and provides an
opportunity for spontaneous exploration of a topic.
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Step 5. Analyze and report

Ste
po 1. Analyze the data

After collecting data by questionnaire or pre/post-test, data need to be entered into statistical
software such as Excel, SPSS, or others. Use diagrams or charts to present the analyzed data.
Here is an example of displaying the data:

Example 6: Analyze the data

Frequency distribution and average

Frequency of proper

Total performance
Physical Assessment n n %
1 Preparation
Wash hands and/or use hand sanitizer before a performance. 24 17 70.8

Ask patient's name/age/complaints (e.g., fever, cough, and
breathing difficulty).
Observe the general condition, especially facial color and type of

24 17 70.8

24 7 29.2

breathing.
Explain the procedure to the patient beforehand. 24 19 79.2
Average 24 15 62.5
Figure Graph

EouEational BaekEronid Pre-test & Post-test scores

ADN = AMW = BSN = Master's degree = Others

80
A% 2%
60
| "
\ 20
0
1)2/3|4|s5|6[7|8]9(10

2% EPre-test 55 60 55 70 61 55 20 44 48 |58
mPosttest 77 78 90 92 88 87 &0 70 80 82

Score
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2. Reporting

A report should be written to present evaluation findings to training organizers such as program directors, funding
agencies, or policymakers.

The information in the report should be relevant and valuable to the key users.

An outline of the evaluation report is shown below, and an example of the report is shown in Annex 13.

1) Title page
[J  Title of the training course
[]  Name of the organization to which the report is submitted
[J  Training provider’s or organizer’s name, affiliation
[J  Date of report preparation

2) Summary: Briefly explain the following contents

[J  Description of training (including date of implementation)
[J  Purpose of training, methods of evaluation
[]  Major findings and recommendations

3) Training Description

Training background
Training goals/objectives
Participants (number, target practice level)

O 0o o ad

Description of training activities
4) Evaluation Design and Methods

[J  Purpose of evaluation
[J  Data collection methods

5) Findings and Results

[1  Detailed findings
[J  Number of people who completed training
( CPD point information (if applicable)

6) Conclusion and Recommendations

( Interpretation of findings and discussion
l Recommendation based on findings (if appropriate)
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7) Reference (attachments)

OO o a o

Photos of activities

List of participants

Training materials

Evaluation tools

Program expenditure summary (if applicable)

Important: in-service training information and data

A database is expected to capture and track information on INSET.

Registration Management System (RMS), under CCN, maintains the training information with CPD
point at an individual level. This information is used for renewing the license every three years.
The INSET data shall be linked to the human resource information system. The database will track
training participants to avoid duplication and select the proper INSET.
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Annexes

Annex 1: Example TNA Tool 1
Physical assessment checklist

‘ Checkpoints

\Yes\ No \ N/A

Preparation

1 | Wash hands and/or use hand sanitizer before a procedure.

2 | Ask the patient’s name/age/complaints. (e.g., fever, cough, and breathing difficulty)
3 | Observe general condition, especially facial color and type of breathing.

4 | Explain the procedure to the patient beforehand.

Body temperature

5 | Place the temperature probe under the armpit.
6 | Keep the thermometer in place until an audible “Beep” is heard or until the
temperature stops flashing.
7 | Know the normal temperature range.
Pulse
8 | Count each pulse for thirty seconds while watching a watch or clock.
9 | Using two or three fingers, find the radial pulse along the thumb side of the wrist.
10 | Multiply the pulse by two to get the number per minute.
11 | Check for irregularity of the pulse.
12 | Know the normal range of Pulse.
Respiration
13 | After counting the pulse for thirty seconds, leave fingers in place to count
respirations.
14 | Do not tell the patient that you are counting respirations.
15 | Count each respiration for thirty seconds.
16 | Multiply the respirations by two to get the number per minute.
17 | Auscultation of the anterior chest and back, alternating from top to bottom, right to
left.
18 | Know the normal range of respiration.

Blood pressure (Manual)

19 | Rest the patient’s arm on a surface with the arm at heart level.

20 | Turn the patient’s arm, so the palm is up and expose the upper arm.

21 | Palpate the brachial pulse and place the blood pressure cuff 2~3cm above where you
found the pulse.

22 | Wrap the cuff around the upper arm, so it fits appropriately. Should be able to get 2
fingers snugly underneath it.

23 | Place the stethoscope over the brachial artery.

24 | Close the valve control knob, then inflate the cuff by squeezing and releasing the
bulb slowly.

25 | Know the normal range of blood pressure.
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Sp02

26 | Make sure the area is warm, and remove any nail varnish.

27 | Place the finger clip sensor on the patient’s index, middle, or ring finger.

28 | Allow several seconds for the pulse oximeter to detect the pulse and calculate the
oxygen saturation.

29 | Read oxygen saturation once the unit has detected a good pulse.

30 | Know the normal range of Sp0O2.

After checking vital signs

31 | Explain to the patient that all procedures are finished and give results.

32 | Wash hands use and/or hand sanitizer after a performance.

Disinfectant

33 | Clean medical items before and after using them according to facility policy.

(Thermometer, stethoscope drum, earpieces, finger clip of Sp02)
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Annex 2: Example TNA Tool 2
Level of confidence and needs for in-service training

LEVEL OF CONFIDENCE NEEDS FOR IN-SERVICE TRANING
How confident do you feel when performing in | Please rate how necessary these training sessions
No |Training topics these areas? are for you.
Ver Vi
Not at all Fair Good ¥ N/A |Not at all Fair |Necessary ery N/A
good Necessary

Communication
in Nursing

Teaching and Counseling
in Health

N

Human Ethics

Law & Nursing practice

Human Pathology

Pharmacology

Basic nursing skills

Operative Nursing

O |IN(OO|Ln|h~ W

Disaster Nursing

10 |[Emergency Nursing

Adult Nursing

11
(Surgical)

Adult Nursing

12
(Internal medicine)

13 |Pediatric Nursing

14 {Maternal Nursing

15 |Geriatric Nursing

Nursing Leadership and

16
Management

17 [Mental health Nursing

18 |Public Health in Nursing

19 |Nursing Research

20 [Nursing Process

IPC (included COVID-19

21
management)
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Annex 3: Example Training Curriculum

Title

Infection Prevention and Control

Objectives

To be able to apply standard precautions at a healthcare facility

Training Topic

Standard Precautions

RN’s competency to
improve

Identify which competency the training aims to improve from Table 1, RN’s
competency and Practice level for In-service training, P.4 ~6.

Registered nurse competency:
LIEthical and Legal Practice
Ethical Practice/ Legal Practice

VIProfessional Nursing Practice
Nursing Process/Scientific Foundations for Nursing Practice 1

[IManagement and Leadership

Leadership and Management/Communication
[IEducation and Research

Education/Health Promotion/Evidence-based Practice and Research
LIProfessional, Personal, and Quality Development

Professional and Personal Behavior/Professional Development/
Quality improvement

requirements

Duration Three days (20 h), Lecture 12h (60%)
Venue OQORegional Training Center (RTC)
Participant Identify which practical level of the nurses are targeted from Tablel1, RN’s

competency and Practice level for In-service training, P.4 ~6.

Practice Level Statement:
MIFundamental level
LIntermediate level

[JAdvanced level

Training Methods

Lecture, Demonstration, and Group discussion

Trainer/Facilitator
requirements

Please explain the criteria, such as;

e Licensed as a professional (both national and international trainer),

e At least advanced practice level or three years of working experience in related
course objectives, and

e Have completed a training of trainers (ToT) course in the respective training or
equivalent experiences.

Trainers/Facilitators

Number of trainers/Facilitators (3)
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Course Contents

1. Elements of standards precautions
2. Hand hygiene
- The purpose of hand hygiene
- The five moments for hand hygiene
- Glove and hand hygiene
- Cleaning hands with soap and water
- Cleaning hands with Alcohol-based hand rub
3. Personal Protection Equipment (PPE)
- Principle for PPE usage
- Types of PPE and rationale for the use
-  Safety wearing PPE
4. Waste Management
- The categories and sources of waste
- Waste processing and minimization
- Segregating waste
5. Environmental Cleaning and Disinfection
- IPC and environmental services (cleaning)
The healthcare facility environment
-  Disinfectant of medical equipment
- Environmental monitoring

Implementing
organizations

JICA

Learning outcome

1. Participants are able to demonstrate washing hands with soap and water
and perform hand hygiene with an alcohol-based hand rub.

2. Participants are able to demonstrate donning and doffing.

3. Participants are able to describe the best practices for minimizing and
segregating healthcare waste.

4. Participants are able to understand the function of cleaning agents and
disinfection.

Training Evaluation

Trainee Evaluation Criteria
1. Level of understanding (pre- and post-tests done by participants)
2. 270% of the attendance

Training evaluation (participants’ reaction to the training)
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Annex 4: Example Training Schedule

Day 1** Date: DD/MM/ YYYY

Title: Infection Prevention and Control

8:00-8:30 Registration Training management team
8:30-9:00 Opening Ceremony
9:00-9:30 Sessionl: Introduction Trainer A
- Briefing
- Introduction of Day 1°* Schedule
- Pre-test
9:30-10:00 Coffee Break
10:00-11:00 Session 2: Hand hygiene (Lecture) Trainer B
11:00-12:00 Session 3 Hand hygiene (Exercise) Trainer B
12:00-14:00 Lunch Break
14:00-15:00 Session 4: PPE (Lecture) Trainer C
15:00-15:15 Coffee Break
15:15-16:40 Session 5: PPE (Exercise) Trainer C
16:40-17:00 Training evaluation of the day Trainer A

The post-test could be done last day of the training.
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Annex 5: Example Training Module

Title

Personal Protection Equipment (PPE)

Objectives

To be able to demonstrate donning and doffing PPE correctly.

Contents

Principle for PPE usage

- PPE key principles

- Understanding the risk of poor PPE compliance
Types of PPE and rationale for the use

- Gloves

- Gowns and Aprons

- Masks

- Eye Protection

- Head Covering and Footwear

Safety wearing PPE

- Donning and doffing gloves
- Donning and doffing Gowns
- Putting on and removing face protection

Training methods

Lecture and Demonstration

Learning Materials

List of documents, Videos, Journal articles, and Items required for PPE.

Training Evaluation

Pre- and Post-test

References
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Annex 6: Example Training Budget

Training course title: Personal Protection Equipment (PPE)

. Date: DD/MM/YYYY

. Place:OORTC, O O province

. Number of staff: 3

1.
2
3
4. Number of Participants: 20
5
6

. Budget:

No. Items

Unit (USD) | Qty (Day/round) Pax

Total (USD)

A. Travel /Accommodation cost and Per diem

1 |Travel cost

2 |Accommodation cost

3 Per diem

Total = Sub-total A

B. Facility:

1 |Meeting Room

Total = Sub-total B

C. Training materials

1 Pens

2 |Photocopies

3 |Alcohol-based hand rub

4 |Gloves
5 Masks
6 Gowns

7  |Eye protections

Total = Sub-total C

D. Other

1 Refreshments

Total = Sub-total D

Grand Total = Sub-total A+B+C+D

This is an example of a training budget that is conducted outside the hospital.

Approved by: Certified by:

Date: .cocovvvveeennee Date: .covvcvvvene

Prepared by

Date: .covvcvrveeee
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Annex 7: Example Certificate of Completion and Attendance
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Annex 8: Example Information for QR code
How to create the QR code:
1. Set the information to be included in the QR code.
2. Use the QR code generator or other software from the website to create it.

General information on the training for nurses

Training course title Infection Prevention and Control training
Date DD/MM/YYYY
Location A location that conducted the training

Training provider

Training organizer

Curriculum approved by

Active learning hours 5 hours

CPD points (If applicable) 5 points
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Annex 9: Example Training Evaluation
Training course title:

Date:
Venue / Training place:

Trainer’s name:

Instructions: Please tick your level of agreement with the statements listed below

1= Strongly Disagree 2= Disagree 3= Neutral 4= Agree

5= Strongly Agree

Point to evaluate 1 2 3 4
1 | The training objectives were identified clearly and followed.
2 | The content of the course met my expectation.
3 | The training method is easy to understand.
4 The exercises/roleplay/demonstration were helpful and
relevant.
5 | The training materials distributed were pertinent and helpful.
6 | The course length was appropriate.
7 The trainers were well prepared and qualified for each topic they
were responsible for.
8 | Class participation and interaction were encouraged.
9 | The venue was appropriate and convenient.
10 The knowledge gained from this training is applicable to my
current work.
11. How do you rate the training overall?
Very poor Poor Average Good Excellent
O O O @) O

12. What aspects of the training could be improved?
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Annex 10: Example Pre- and Post-test

Test for Birth Spacing Program Training

(Duration: ............ /mins)

Participant’'s Name ...,

Affiliation .o, Date: vt

1. Please describe the conditions that make breastfeeding effects birth spacing:

2. Please complete the following table by putting a - d as appropriate for a 28-day menstrual cycle:
(You may use the same answer twice)

a. Fertility

b. Ovulation

c. Day 1 of the menstrual cycle
d. Infertility

(N ) It )
|1]2]3s|a]s|6]7]8]9|10]11]12]13]1a]15]16]17|18]19|20]21|22]23|24]25]|26]27]28]

()

3. Please circle the question below with the correct answer:
1) Intrauterine devices can be placed:

From day 1 to day 5 of the menstrual cycle
During menstruation
From day 1 to day 12 of the menstrual cycle

o 0 T w

Any time a woman wants to place it
2) For healthy women, the birth spacing method is chosen by:

The woman herself

Healthcare workers who are working in birth spacing service
Pharmacist

Her husband

o 0 T W

¥
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Annex 11: Example Skill Test
Topic: Skill test for Administration of Intramuscular Injection (IM)
Put a “v” in the following columns

Step

‘ Correct ‘ Incorrect | N/A ‘ Comments

Preparation

1 | Wash hands and/or use hand sanitizer before preparing an
injection.

2 | Check patients’ charts of prescriptions & allergies.

3 | Check 5R rules (Right patient, Right drug, Right dose, Right route,
Right time) when the medication is taken out of the drawer.

4 | Take out the disposable syringe and disposable needle by aseptic
techniques and bring all necessary items on a clean tray to the
patient.

5 | Check 5R rules again before throwing a vial or ampul into the
clinical waste bin.

6 | Draw up the appropriate medication from a vial or ampul, remove
the drawing-up needle and then attach the needle to be used for an
injection.

Giving Injection

7 | Wash hands and wear clean gloves.

8 | Explain the procedure to the patient & gain consent.

9 | Put the patient in a comfortable position (ex. sitting position or
lateral recumbent).

10 | Find the appropriate site for injection and disinfect with an alcohol
swab.

11 | Gently place traction on the skin with a non-dominant hand away
from the injection site.

12 | With the dominant hand, inject the needle quickly into the muscle
at a 90-degree angle, using a steady and smooth motion.

13 | Aspirate, if blood appears, withdraw the needle immediately and
prepare the medication again (except for vaccine).

14 | If no blood returns, inject the medication slowly until complete.

15 | Remove the needle swiftly and dispose of it into a sharps container.

16 | Apply gentle pressure over the injection site with a cotton swab,

and cover it with tape (If necessary).

After Injection

17

Dispose of medical waste and gloves according to the waste
guideline.

18

Post injection care:

Observe drug reaction: pain, bruising, burning, cough, vomiting,
nausea, fever, headache, and itching, depending on the medication
used.

19

Document the details of the procedure and medication
administrated or any interventions applied.
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Annex 12: Example Patient Satisfaction Survey

Patient Satisfaction Survey

Dear Patient: Please tell us your opinion about the service you received from (name of the hospital).

Your responses will be kept strictly confidential. Thanks for your feedback.

PLEASE RATE THE FOLLOWING:

. . Very Does
Our services: Excellent Good Fair Poor Not
poor Apply
1 The efficiency of the check-in process 5 4 3 2 1 N/A
2 Waiting time in the reception area 5 4 3 2 1 N/A
3  Waiting time in the exam room 5 4 3 2 1 N/A
4  Ease of getting a referral when you needed one 5 4 3 2 1 N/A
Our staff:
5  Willingness to listen carefully to you 5 4 3 2 1 N/A
6 Taking time to answer your questions 5 4 3 2 1 N/A
7  Amount of time spent with you 5 4 3 2 1 N/A
8  Explaining things in a way you could understand 5 4 3 2 1 N/A
9 Instructions regarding medication/follow-up care 5 4 3 2 1 N/A
Our facility:
10 Hours of operation convenient for you 5 4 3 2 1 N/A
11 Cleanness of facility 5 4 3 2 1 N/A
12 Adequate parking 5 4 3 2 1 N/A
13 Signage and directions easy to follow 5 4 3 2 1 N/A
Your overall satisfaction with:
14 The quality of your medical care 5 4 3 2 1 N/A
15 Overall rating of care from your care providers? 5 4 3 2 1 N/A
16 Would you recommend this hospital to others? Yes No
If No, Please tell us why?:
17 If there is any way we can improve our services to you, please tell us about it.
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Annex 13: Example Reporting

Training Report

(Title of the training course)

Nurse Preceptor Course

(Name of the organization to which the report is submitted)

Report 0.,

(Training provider’s or organizer’s name, affiliation)

Conducted by ......cccceueee. with the cooperation of ...................

Prepared by

........................ (name), .ccceeeeveeeeeeeeeeeeeceeeveene.n(dffiliation)
(contact information if necessary) XXXXX@Xmail.com

(Date of report preparation)

DD / MM / YYYY
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mailto:XXXXX@Xmail.com

1. Summary

Briefly explain the following contents;
- Description of training (Including date of implementation)
- Purpose of training, methods of evaluation
- Major findings and recommendations

2. Training Description

- Training background
Background explanation of why the training is needed.
- Training goals/objectives
Purpose of this training (Goal, specific goals, and competency to improve,etc.)
- Participants (humber, target practice level)
Attach with attendance list
- Description of training activities
Explain activities in training; You can also explain each schedule like Day 1.... Day?2.....

3. Evaluation design and methods

- Purpose of evaluation
The purpose of the evaluation, or what you want to clarify in the evaluation.
- Data collection methods
What evaluation method was used, and how the evaluation data was collected.

4. Findings and results

- Detailed findings
Describe your evaluation results and findings
- Number of people who completed training
How many (%) of the participants completed the training? Add information about late arrivals and
early departures, if necessary
- CPD point information (if applicable)
Information such as the number of points granted by CCN

5. Conclusion and recommendations
- Interpretation of findings and discussion
Evaluation of findings and discussion

- Recommendation based on findings (if appropriate)
Recommendations for future training or recommendation for follow-up

6. Reference
- Attachments will be;

Photos of activities, List of participants, Training materials (Agenda, schedule), Evaluation tools (e.g.,
Questionnaires, pre-/post- tests), Program expenditure summary (if applicable).
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