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1. Purposes and Objectives.
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FINDINGS

The data was collected from three groups of people:
the Trainers, the Village Health Workers and Community
Mmembers. It is discussed here under six headings:

1. Usefulness of the trainers training programme an
syllabus guidelines.

4. Equipment: textbooks, teaching aids and
stationery.

3. The Trainees.
4. The Community.
9. Admini$trative organization and support.

6, VHW in the field.
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MINISTRY OF HEALTH
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EVALUATION OF THE VILLAGE HEALTH WORKER PROGRAMME
INTRODUCTTION

The Ministry of Health has committed itself to ensuring
that essential basic health services are made accessible
to the majority of the population in order to achieve the
goal of "Health for all by the year 2000",

To evtend basic health care coverage to the majority of
the population requires that the nation's resources be
utilized in the most cost effective and cost beneficial
rarner. This has entailed a review of the health service
system which we inherited, adjusting and overhauling it
where necessary to ensure a service appropriate to
present day goals.

Mary of our health problems in Zimbabwe are preventable
and many of the causes of morbidity and mortality can be
obvirted through preventive and health promotive
interventions such as proper sanitation, provision of
portiiole water,mass immunizations against the 6 target
discases and massive health education. These are all
interventions which are neither capital intensive nor
profcssional expertise dependent. They can be undertaken
by lower level cadres,

In mapping out the course for the extension of health
scrvices to our rural populations therefore, we have
found it necessary to move towards the strategy which
cmphasizes the setting up of many smaller and evenly
distributed low cost units countrywide i.e. the health
centries. These health centres will be manned by Medical
and Hcalth Assistants who will work in conjuction with,
as well as supervise the frontline grassroots workers-
The Village Heslth Workers*

The Village Health Workers

The Village Health Worker is a man or woman who is
selected by his/her community to promote health education
and motivate the community members in the promotion of
health education activities. Village Heaslth Workers
receive a 12 week training course offered by the Ministry
of Health during which they learn about personal and hone
hygiene, advantages of proper sanitation, nutrition,
preventive measures, first aid and management of minor
and common ailments such as childhood gastroenteritis

and common skin infections.

It is the Ministry's goal that eventually each community
will have its own Village Health Worker,

* Parts of this introduction extracted from Dr. Makuto's
paper, "The need to change from a capital intensive urban
based Medical service to the Primary Health Care Service."
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The Nntional objectives to the Village Health Worker
Schene are:=-

1. Te ensure that each community has a grassroot worker
crosen by its members to promote health education
in that community, thereby making basic health carc
accessible to all.

2. To give the community the opportunity to participate
actively in the promotion of its own health.

3. To ensure that each community is in a position to
mobilize local resources and technical assistance
nccessary for the provision of pdft~ble wit: T ~upplt i
and proper s~nit-tior,

In ord.r to achieve these objectives the primary health
care plan was developed and at the primary level it
included:-

1. Increasing and expanding the rural health centres as
these would provide the necessary back up support
necded by the Village Health Workers.

2. Orienting health workers to Primary Health Care
ccpecially those working in rural and preventive
«.rvices.

(.Y
o

Orienting the communities to Primary Health Care,
its objectives and proposed strategies for
inplementation.

4, FEstablishing the training programme of Village Health
wWorkers nationally.

Methods of Achieving Objectives

Oricrtation of Health Personnel

Sever1 workshops were held during the first half of the
year at provincial level to orient staff to Primary Heelth
Care concept and to the government strategies for its
impleunentation.

Oricntation of the Communities

One 4.y workshops were held at provincial level. at which
+he members of Local Govermment staff were invited. Thes=2
included the District Council Chairmen, the other
Councillors and the health committee chairmen. The

obicctives of these meetings were to disseminate information

to these officials in reletion to:-~

1. Th

1)

%2, The selection of Village Health Workers.
4, 1he role of Councillors and the community in Primary
Fealth Care.

YA

Government's plan to implement Primary Health Care.
2. The proposed role and function of Village Health Workers
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Written guidelines wefavgiven out to the councillors
on the respongibilitied of the various categories
mentioned above. (Seéipppendix 1 and 2).
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Tutors of Trainers offvﬁﬁ Workshops

R e
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In May 1981 - 10 commugg%y health nurses, 2 from each
province underwent a short workshop of one week-

preparing them to function as Tutors of Trainers of
Village Health Worker w4 The main focus of the course

was Ooni=-

1. PFrimary HEalth Ce
2. Motivating others’

3. Orientation to tﬁh'Vjilage Health Workezs syllabus.

_a8 a phylosophy of Health Services
d methods of teaching.

Trainers of Village Héai%h Workers Worksho

In June-July 1981 the 12 weeks training of Trainers of
Villaze Health Workers commenced in the five provincial
training centres, 2 trainers were selected from each of
the 55 districts. Ideally this was to consist of one
Health Assistant and one Medicel Assistant. Due to
shortage of Health Assistants, some teaching teams
consisted of 2 lMedical Assistants and no Health Assistant.

Villare Health Workers Training

In October-November 1981 the training of 344 Village
Health Workers started-in the 55 districts and most
districts had 6 Village Health Workers with a few having
7-10 Village Health Worker trainees.

The programme was started enthusiastically especially by
the Provincial Medicel Officers of Health and their
staff as well as District Councils and communities
despite the problems which were encountered e.g.

- Lack of properly bﬁilt accommodation for both trainers
trainees (VEW) :

~ lonsufficient amount:of food for both trainers and
trainees at the training centres as there was no
éxisting mechanism within the Ministry of Health to
give funds for meals té these agencies.

- Lack of tran5porta£ion for education project by the
trainers and the trainees.

After their 12 weeks t;éining Villagé Health Workers werc
deployed in their respective villages. Each Village
Health Worker was to be visited by the trainer and by

the tutor. S
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EVALUATION :

Purposes and Objectives

At thc time of evaluatién the Village Health Workers had
been on their own for a period of 8-10 weeks.

The objectives of the eéﬁluation are:-

1.

6.

It is to be pointed out here that evaluation has been
considered essential at this rather early stage for the
following rcasons:- i

,lﬂ

The communities expectat%bns based on their previous contact
with Village Health Workers (V.H.W.) could make the present
V.H.W.s focus heavily onjcurative oriented activities.

2.

To determine whether the Village Health Workers
function in the role.that is envisaged for them i.ec.
Teaching the community about preventive and promotive
aspects of health., ..

To identify the difficulties which may have been

encountered during $raining related to the syllabus,
the training centre’ or field experience so that such
difficultics can be alleviated for subsequent groups,

To identify,the administrative/organisational problems
encountered 3% the training centres.

To assess the extent to which the various factors
influence the ability of the Village Health Workers to
achieve the set objectives - such factors include

agz, sex, literacy level,. in order to define criteria
for selection of the future Village Health Workers.

To determine the extent of community participation
from beginning of programme to present i.e.

i, Community participation in the selection of the
VHWs. E ;

i Communities response to advice given by VHWs. E

1ili. Assistance given to VHW by Community in her own
work. .

iv. Support given by Councillors to VHWs.

To identify the logistic support which the Village
Henlith Workers need and have received from health
Personnel.

The purposes and fungtions of these Village Health
Workers differ from $hose of previous Village Health :
Workers who hed been! trained to work in the protecte
villages. For that purpgse their whole orientation ;
!

wsg curative and man%%of them worked from health centres.

Secondly a group ofifiome 350-400 Village Health Workcrs
will be trained evergy3 months and;therefore it is
most important thatifhis first group which will set
thghpattern for subs@guent groups be on the right

batn. ';
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Scluction of Evaluatora

In order to ensure objectivity, it was agreed that the
majority of the evaluators should not include those
persons who had been directly involved in the training
of 7V H.W.s or the Tutors of Trainers of V.H.W. s,

It wis considered importent however that evaluators
chould be people who are familiar with the primary
health care concept as these would not require a
lengthy orientation on:the approach and philosophy

of Primary Health Care.

The cvaluators therefore consisted of personnel from
the various officers 'at Head Office ss well as officers
from the Provincial Medical Officers of Health in the

8 provinces (See Appendix 3).

Oricntation of the Evaiuators

All the evaluators attended a one day workshop during
which the objectives of the proposed evaluation
pro;rimme were reviewed, the steps in the selection,
trairing and deployment of the V.H.W.s were discussed
and the evaluation questions studied and modified
where necessary (See Appendix 4),

Three groups were to be interviewed as part of the
evaluation exercise. Representative samples were to
be selected from:-

Village Health Workers
Community people i
The Trainers of Villege Health Workers.

vis

Sampling Frame

Some 340 Village Health Workers have been trained in
the 55 districts of thé country. In order to have a

representative sample it was agreed that V.H.W.S and

community members from 2 districts randomly chosen in
each of the 8 provinces bs interviewed. The numbers were
to be as follows:~ 3

iy
PROVINCE DIBTRICTS NO. OF VHWs NOS OF
. ; ITY
Mashonzland West Hartley 6 12(2 from each
. . area of VHW)
Urimngwe . 6 "
Mashonaland East Muggi 6 on
: We"a 6 "
Mashonaland Central Mt Derwin ' 6 "
‘ ) 6 "
Matabeleland North 6 "
. ‘ 6 "
Viectoria & "
.6 "
Midl=ands 6 n
6
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PROVIIGE DISTRICTS
Manic:land Buhera
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Two trainers from eech df the 55 districts was mailed

a2 questionnaire to complete.

NO. OF VHWs NOS OF i

COMMUNITY |
PEOPLE |
6 12(2 from

\

each arca !

of VHW) |
L

DEVHWs jggpommurityi

— —Pecplc

[
i
]
|
1
i

12 evnluators paired in 6 teams visited 14 of 16
districts which had been selected for evaluation. The
last 2 districts were not visited because of
administrative and transportation problems.

The irterviewing teams were not able to interview all
the & Village Health Workers in each district visited
because in some cames the VHWs were not home and in
other areas there were long distances to travel

between VHWs' homes. A total of 66 VHWs and 121

commur.ity members were interviewed. Seventy four (74)

traincrs returned c%?%ﬁfted qu§tionnaires in time
port.
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T FRYINVES
1. Usefulness Of The Training ﬁiogramme And Byllabus Guidelines

1.1 Training of Trainers

Most trainers, 72%, rated“]heir training programme as
"very useful", 18% as "useful". All trainers were very
clear and precise on the: runctlons of the VHW in health

- “xestiorn for disease preyéntion end referral of serious
cases to clinics and health centres. The trainers are
therefore very satlsfiedﬁf;fh the training they received.

1.2 The Syllzbus

By contrast only 45% of t
guidelines as v'"very use__=
"ugeful”. :

y trainers rated the syllabus
31" whilst 43% said it was

1.2.1 One problem pointed out bg&some tralners regarding the
syllabus was that it did not include some diseases that
are prevalent in the area where the VHWs are going to
work. Some trainers also gaid the duration of the course
was not long enough to cover everything in the syllabus,
especially the- practlcals. Fifteen percent of the trainers
said thecy were not able to cover the syllsbus.

1.3 The Practicals

Althouﬁh 83% of the respondents said they carried out the
practic- ., 50% of these only consisted of observation
of wells and toilets under construction. Nlnety-seven
percent of the trainers said they had faced various
problems trying to carry out the practlcals.
&

1.3.1 - The following are the problems that were faced in carrying
out the practicals (whenever respondents give reasons
or state problems these are not mutually exclusive and
they ezch give more than one).

Tack of transport 4%

Tack of materials and a suitable environ-

ment 52%

Lack of community interest 12%

Inadequate support from other health

workers and district councillors 8%
1.%.2 The transport problem w111 hopefully not be as acute

..1th other intakes as the bicycles intended for the
centres are now being distributed. However, the other
problems still need looking into as the practlcals are
an important part of the training.

2a Equipmert: textbooks, teaching aids and stationery

2.1 Textbooks

£11 trainces had the text, "Where There Is No Doctor"
and at lecast one other text like "Primary Health Care"
or "Trorical Hygiene"..

2/cues



2.2

2.3

2.4

3.1.1

3.1.2

Teaching Aids

Fifty-cight percent of the respondents said they used
postcrs and flip charts:  Slides and films were used
by 18%, and 12% said they made their own aids whilst
another 12% did not use any aids at all. - Eight-percent
said they had used skeletons and patients supplied

by the doctors at the hospitals where the centres are
located. In their general comments 10% of the trainers

s;«;ﬁ

A,

pointed out the need for more teaching aids.

Stationery *
The problems faced regarding stationery gre déalt with

t

later. 4

Eoa

I

Commert

£

-
It is encouraging to note that 88% of the trainers
uscd teaching aids of some sort. It is important to
find out the kind of posters, flipcharts etc being

used 2nd the extent owaheir use.

Most of the trainers who said they used films, slides
and skeletons reported that these had been supplied by
the dcctors at their hospitals. Such support and
backire from upper level health personnel in the field
is vital for the general success of the VHW project.

The Trainees

Selection_

Criteria for selection of the yillggé Health Workers
%mphﬂsizejacceptancé'by“the commnity znd:cdmmitment to
t.

Ninety-seven of the VHWs said they had becn selected

by their communities. However, only 73% of the

commurity members interviewed said their VHW had been
selectod by the community (others believed the selection
was by the councillor or community nurse) and only 35%

of the community members interviewed had actually
participated in the selection. A small number of trainers
trainers szid that there is a need to ensure that the
people, and not councillors, select the trainees end

that the trainers shoulg”aomehow be inveolved in the

selection. o

According to the guidelines put out by the ministry,
it is important the community be involved in the
selection process. Although 97% of the ViWs say
they were selected by community members only 35% of
the community members rgported actually participating
in the selection. Thusithe high percentage of ViWs
saying they were select@d by the community members
may rcflect the fact that they know they are supposed
to be selected by community members, more than
anything else. B :

P
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3.1.5

3.1.4

3.2

3.2.1

5.2.2

3.2.3

- 5 =

Asked what problems those who learned least had
"lack of education" was given by €62% of the trainers,
"old age" by 24% "lack of uniformity in age and
educational leveld" by 21%. Failtre to understand
English by 12%. Other problems given were lack of
‘rainirg background, peor:health, pregnant/feeding
mothers, and lack of seriousness.

e 39
o i

Fifty-two percent of théf%tainers said there was a
need te change the seleciion procedures whilst 37%
saw no such need. w ’

Education

On education the guidelines stipulate:

"Knowledge of basic reading, writing, as well as
keeping of simple recordg:is essential. Knowledge of
English should not be taken as a criteria. We should
see literacy as being related to any vernacular
language, while bearing in mind that English is a
foreign language, not spoken conversantly by a large
section of our community notably those in rural =zreas."

This survey found that the average educational level of
the VHWs interviewed was grade 7. Only 11% of those
interviewed said they were below this level.

However, asked what problems those who learned least
had, 62% of the trainers gave "lack of education" as a
probloer. Failure to understand English was cited by
12% of the trainers.

Asked what problems the VHWs might face once in the
field a small number (8%) thought they would face a
problem of confidence as.in time they have to deal with
more n~rd more people of higher educational qualifications
than theirs. Some trainers, 6%, reported that most of
the matcrials were beyond the comprehension of some
trainces and wonderedfi such trainees should still be
regardcd as "trained VHWe" after the 12 week course.

Twenty-«ight percent of the trainers suggested that a
minimur educational level of grade 7 or Form II be set
and candidates demonstrate ability to read and write.

Although most of the VHW8B report that they have at

least Grade 7 qualifications; trainers seem to be having
problems with some trainees' capacity to learn. Given
the fact that some of the graduate VHWs will drop out
anyway, it is important that as many as possible gye
ince ! traincd VHWS.

Commerit

Strikirg a balance between "trainability" and acceptance
by, and commitment to, the community poses a complex
problex. It is important that VHW's be individuals who
have strong roots in their communitics and are selected
by them.

4/cee.e
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3.3

5.5.1

/ominimum

3%.%.2

4.1

4.1.2

4,1.5

Thus where trainees selected by the communities

cscem rather old and "uneducated", the methods of

training should be tailored to suit them, rather

than insist on more educated candidates. There is

ther.fore a need to orient the trainers in adult

teaching methods, methods that would emphasize

techniques in altering attitudes and social practices.
i .

Age

No ruw-¢ limits have been set for the Village Health

Woricer. '

The majority, 86%, of the VHWs interviewed arc married
and have a / age of 32 years, the youngest being 18
and the oldcst being 50 years.

"01d age" was given as a problem by 24% of the trainers.
Theoe suggested that & maximum age limit should be set.
They pointed out that some of the older trainees had
provlsms of seeing, hearing and retaining what they had
becn taught.

Th.: Community

Tt is important that community members participate in
this project. Community participation will be ensured
if:

(a) the community members have been given information
about the expected activities.

(b) they understand %heir role.

(¢) such activities ﬁﬁet their needs as they perceive
them, g

The District Councillﬁ?s were initially given the
responsibility to disgeminate information about the
VHW scheme to their cqnmunities.

¥
Involvement 5.

b5 -l
.15 .

Although 97% of the VHWs said they had been selected

by members of the community, only 35% of the community
mexbers said they had%heen.involved in the selection.

Askcd who they had‘fi§ﬁt heard about the VHW project
from, 51% of the community members said from the
councillors, 22% saidifrom the clinmic staff and 14%
said from friends and'neighbours. Altogether 80% of
the community members;interviewed had heard about the
VHW project. i

Forty-five percent of?the community members igterviewed
had either had contacg with, or participated in an
activity organized b %}he Village Health Worker.

&
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4.1.4

4.2.2

4.2.3

/as

'}:‘1 i TR
henlth WOorker.

ree iving help with their own

Comunnity nembers, Kl

>
o

Thu‘pcrcentage of commynity members who

participated
ig the
from the district co nedl
with cxplaining the pok oo’
nore

pProject.
The rercentage of peopf’.ﬁho
taking Place

This could be due to the fact

been i the ficld for 8 weeks.
contributable to the large arca
VEW

to ¢nen o
Attitudes
st ldes

The needs of the community as

in the selection is rather low,
percentage who first heard

actually
and so
about the project
pPeople charged

ere 1s a need to get

$nvolved in the selection,

in the nature ang importance

had not heard of anything

had been dﬁaanised by the VHW is high,

that the VHWs had only
It is Probably also
that has been assigned

Seen by the community

members themselves were as follows:-
Need Community Response I
Safy water supply 2%
Cliries | 5 29%
Transport ang communication 9%
Medicines for vay , 7%
More VHWs 5%

The functions of the VHWéias
community members were as fol

P

seen by the VHWs and the
lows:-

Function . VHWs Response Community
: Response
To improve hygiene ang
general cleanliness 2% 76%
To improve sanitation
and water supplies 68% 56%
Encouraze clinic
attendarce 53% 12%
Trealucl T of Allments 145% 28% ]
Asked what problems the trainees would face in the

field, the 479 of

mobilization of the

community
trainers /problems

¥

the trainers
nedicines by the community’ members,

that tye VHW.

gave demand for
Motivation ang
waslisted by 18% of the
8 would face.
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4.2.4

4.2.5

4.2.6

4.3%
4.3.1

4.3.2

Knowlcige

- 6 -

Whercas 72% of the trainers reported that the trainees
were 'very enthusiastie! about the practicals, only
26% reported the community as very enthusiastic.

The community sees saf water supplies as a major
health need and 58% of he VHWs see improvement of
sanitation and water supplies as a major function.
Since clean water is sokecentral to heelth and is
cveryvhere being emphasized as a basic need for every
socicty (U.N. WATSAN decade) and since the community
membors perceive it a8 gn urgent need, the health
education activities ofithe VHWS could revolve around
a well planned and supplied water project for every
s ¥

commurity, ik

The above results point{to some needs that are outside
the VEW capacity to fulfill. Fifty-three percent of
the VEW saw one of theigifunctions as' encouraging clinic
attendance. Thus therefhas to be a ¢linic accessible
to hor community in ordgr for her to.feel that she is
functioning effectively Again 28% of the community
members saw the treatmept of ailments as a major
function of the VEW. ThHis is very understandable in
the #bsence of clinice or hedlth centres.

. N ko :
Although a large percentage of the community members
76%, did list improvement of hygiene and general :
clearliness, other indigators are that for the VHW to ,
sufficiently motivate and mobilize them, her activities f
will have to revolve argind something more concrete,
and perceived by the pegple.as immediately satisfying
some of their felt needd% : It is only then that more
community members will:Bégin to see a need to spend
their time helping the: with her own work, and later
on, the need to pay herithemselves.

Forty-eight percent of tpe'community members werc able
to make a general association between disease and
unclean environment and poor hygiene,

e
The major health problems as seen by the VHWs and the
cornmunity members are as’ follows:-

Disecases -Community Responsc |
i

Sore eyes 57% g

Diarrhoea/Vomiting 3200 g

Malaria 39% i

Cough 3%

Scabies 26%

Bilharzi= 9%

Anthrax 4%

7/----.
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Th.: percentagc of the community memters who wWerc able to
mele the general association betwecn discrse and poor
nvgiene is too low, indicating the great need for health:
cducation.. .

T+ in gatisfying that the community members and the VH o
1isted cthe same diseases when asked to give the najor
hexlth problems in the communities.

I+ iu: .oteworthy, however, that the diseases they listed
diftf. =lightly from the leading causes of morbidity
and ~optnlity as indicated by the Ministry of Health
annunl reports.

Admiristration and Organisation
Ratir:

Asked to rate the administrative support they had on 2
given scale, the rating, "very good" was ticked by

3% of the trainers, "good" bY 28%, "fair" by 20% and
"poor" by 16%. A few gaid it was very poor.

Askcd whnt changes theytﬁould-like to see in the running
of th. projiccet "more support and better communication”
wns iven by 30% of the trainers. Thirty-two percent

gove "timely delivery of allowances and stationery”.

Frobl..ns

Sixty-six percent of the trainers said poor food allowances
~nd their late arrivalsfaffected.the morale of the trainers.

Tweniy one percent of the VHWs themselves snid lack of

food and accommodation facilities had been a major
protlem.

Whilnt 25% of the trainers saw accommodation =5 a problem,

ag mnay as 30% of the VHWs themselves also listed 1t as

a mnjor problcm. %

i

Thirty-three percent of the trainers saw the absence of

promotion rrospects an "the switch from =2n earlier

proziscd allowance for. he VHWs to a lower one =28
morale of the VHWs. OSome

negntively affecting th
trnincrs termed the prgposed allowanges "as exploitation

of mon by man.” &

The urnavailability of @tationery or jts late arrival
was cited a5 a major pgoblem DY both trainers and
trainzes. In some CABES trainers reported lacking basic
cquipment like chalkboards, chalk and dusters.

i

The ~bsence of a unifopm, & certificate, or "even an
cxamination to pass, a@: “proof" that they had success-
fully undertaken a coukse wab given as a problem
affceving the morale dg:the VEWs by 14% of the trainers.

E:
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5.2.6

He3.

5.5.1
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Besidoo the problem of accommodation which might be

duc to the ncwness of the project and the fact that

most training centres were incomplete at the time of

the urrvey, the rest poipt to a great necd for better
Org“ﬂlJlthU. Late delivery of stationery and food
allownnces should be avaided at all costs. The trainccs
should not have been pramised higher allowances than
whnt wns going to be the;case, and the nature of their
work chould have been explalned earlier so as to avoid
dissnppointment over 1ack of promotion and the small
allow-nees given.

CCW“M[’C?thﬂ

Thirt v percent of the tralncru felt that there was a necod
for uorc suvpport and better communication. These felt
that their problenms were not attended to, that some
peopl. who were supposed to know botter ncither took the-
projc ¢t sericusly nor supported them.

:n-

Somc quotes from one of” the trainers make the point:

(1) "More support is needed from district councils
conccrnlng transport and efficient administraticn
.. paying VHW in time, collecting allowances
from PMOH office in time".

(i1 "If *wands of hospitals could be informed of th.
importance of this programme c£o that they cannod
harnss the trainers and take them to be a
diffurent department and very inferior.”

(iii? "The Nurses-in-charge of rurﬁl health centres
should be properly made ~ware of the philosorhy
and rational of the project."

{iv) "People working in hospitals should be re-oric:ti:
on thc Government policyon VHV. They think thecc
people are too inferior to mix with then."

. The =uccess of PHC is very much dependent on the acceptrn:

nd r*mport by all health staff from the bottom right 1
to th. doctors and surgeons. The above therefore needrs
immgiiﬂte andl close attention.

There is some confusion, about the traincrs allowances.
Troiners wondered why some were getting the allowance
and eothers were net. A number of trainers felt so
strongly =bout lack of support and communication that
they suggest somebody should be placed at the PMOH to
linse betwcon that office and the trainers in the field.
One wrote, "One trainer. should be stationed in the PMOH
office %o 11nk with other trainers in the districts.

He cr vhe can help 31ster-1n-charge-of primary health
care.

Y evnes
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Villarc Health Worker In%@he Field

Activities

Asked T2 give what thejacdﬁsider highlights of their

werk se far,the VHWs gavg the following:-

-

6%% - Digging rubbish pits
42% - Constructigg pot racks
2%% - Constructipg toilets
17% - Home and Environmental Health
5.5% - Increasedf%;inic attendance.
SE

Eighty-rnine percent of‘ﬁﬁe VBWe interviewed indicated
that they had been zble fo maintain records of their

activities while 9% had:not kept any records.
b

Asked who they contacted when they had problems 50%
of thc VHWs said the Health Assistant, 36% sald the
Councillors and 10% went; to the trainers.

Protlers

Whcn the VHWs were asked what problems they had under-
takine their work, 3%2% said the area they had to cover
was tno big, 17% said lack of medicines and 14%
indic~ted that poor response from the community had
beer 2 major problem. -

When the treiners were asked what problems the VHWs
would fnce once in the field, 47% said demands for
medicine, 28% said organizing their work without close
supcrvision, 23% said the areas they had to cover were
too large, and 17% said they would have problens
notiveting the community.

Comments

The Lighlights of their work given by the VHWs indicate
the importance of concrete projects from which the
community members see immediate benefit.

The Henlth Assistant is obviously the person seen to
be most helpful by the VHW's. Elsewhere the trainers
rcport that it is only the Health Assistants who are
re~11ly helpful and supportive of the VHW project.

It is noteworthy that the problems listed by the trainers
are the samc ns those given by the VHWs themselves.
Theoe must therefore be real felt problems that need
irmediate attention. )
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l A.

RECCMMTITDATIONS

‘% ' .
The following recommendations are mede on the basis of
infermation collected in@ he survey.
Training of Trainers ;

i

(a) The trainers are i{?ilved in the training of
a special group offeople which has peculiar
protlems. The traipers notes and comments
indicate that theyiiave not fully appreciated
+his fact. (Bee Itgm 3.2.4). Orientation

~eirges covering tnggspecialised,areas of

, rinciples of adultfeducation and use of

.rplementary teaching aids should be organised

“or them. 4
A

9 o

iy
The Syllabus ;ﬁ;
(a) G:ven the fact that:the trainers are dealing with
rainees of low educational levels the text books
chould be used only as reference texts, and the
winistry should develop more detailed schemes of
to cover each topic. Such schemes could take into
account the slight variation in the major diseases
{rom region to region.

(b) 1o alleviate the transport problem for practicals
. (Ttem 1.3.1) the ministry chould enter into a
formalised understanding with District Councils
(-hrough Local Government) to provide transport.

o V H Ws should also be provided with the bicycler

.+t the cnd of the theory and beginning of the

practical part of the course,rather than at the end.

(¢) Trainers should be made aware of what materials are
available for practicals,and where they can be
obtained from,at thé beginning of the course.

e

Equipment: Textbooks, Teaching Aids, And Stationery

. ;%ﬁ}‘k .

(a) The Ministry start.work on the adaptation of the
text "Where There Ig No Doctor" allowing it to
reflect the Zimbabwe health situation and the
variations in the d;fferent regions of the country.

(b) Production of posters and flip-charts for use in
the training of the VHWs should be commenced with
minimum delay. G

(¢) Where there is an electricity supply procure and
cncourage use of slides and films.

(a) Mecasures be taken tq ensure a constant supply

of pens, markers and manila paper for making
tcaching aids. A

11/ caueee



RS

- 1 -

The Trainces

() T.ose successfully égmpleting the course be issued

with VEW badges. (Ikém 5.2.5).

(b) The conditions undéggwhich the VHW will work should
b ¢xXplained, and the rationale for such conditions
~iven, before they g0 to the training centres.

The Ccumunity e

(a) Community leaders’ %%uld be made more aware of the
rred to, and be given specific guidelines for,
streseing the imporg?nce of the community helping
the VHW. Ry

’1

£

(b)  Steps be taken to fjrther enlighten the community
on the voluntary/community based aspect of the
Vi/'s work to facilitate her acceptance as 2
cenmunity member giving service rather than a fully
«ployed civil servant.

Administrative Organizati&n And Support

(a) Tre Ministry should. consider appointing a nurse
7o he in charge of VHW Training at preovincial
level solely responsible for the administration
anid monitoring of the program.(Items 5.3.1/2/3).
fuch s person would report directly to Headguarters.

(v}  Scminars/Workshops should be organised at provineial
«nd district levels involving health personnel at
411 levels to discuss PHC, the place of VHW in its
implementation and what their role is (Item 5.3.1).

(¢) The question of the status of trainers be made clear
to a1l of them immediately. In future efforts should
ri- made to pay these timely. (Item 5.3.3%).

Villaro Health Worker Ianhe Field

()} A wore efficient, assessable method for support
and supcrvision of VHWs in the field should be
worked out immediately.

(t) Thwe arca to be covered by a VHW be limited to
11low her to meke an impact. The positive impact
she makes in a restricted area should motivate
cthor communities to select capable canditates
i their own =nd to give them maximum support.
tem 6, 2.2).

(

¢

Y} 1: ¢ach given region there should be at least onc
vorarete, well supplied project around vhich the
Vils activities can re olve. (Item 4.2.6).



APPENDIX 4

"Concept of Villege Health Worker selection, training,

Tur -t

ion and accountability.

OBJECTIVES OF THE TALK

T

Jwith

1.2

1.4

1.5
/be seen

1.6

List of the criteria for selecting Village Health
Workers. :

‘Describe the training envisaged for Village
Health Workers;g;"

Explain the fuﬁé%ions of a2 Village Health Worker.

Explein to whom the Village Health Worker is
accountable. 7. -

LIST THE CRITERTIA FOR SELECTING VILLAGE HEALTH
WORLERS .

Need for stability.

The prospective candidate must be a permanent
resident in the’community. Preferebly we need

a person who hag lived in the community for a time.
Not one who is" gix months in the village then

the other,let's say after harvest, six months in
town. We do know that this does happen, / a wifc
whose husband works in town.

Need for = canﬁiﬁate who is of the same cultural/
socio-economic/fribal background as the community
one is serving.s: :

This is necessary to effect acceptance; to entrench
one's identity Wwith the community one is serving.
Respect the cushoms and beliefs of the community
one intcnds’'to gerve. Discourage through gentl«
persuasion not. goercion, those customs which are
harmful. Lo ‘ -

Must be a2 1iv§?

> and gobd coﬁhunity motivator., -
T : ‘Primarily the role
of the Village Health Worker is promoting health
and preventing of diseases.
. CRAEE L :
Must be a person®réspected, and accepted by the

community. One®whom the community trusts, and
one who can inspire confidence in the community.

"Must be able E%ﬁidéntify with the messes of the

community and not/ad an alien whose intentions
may be suspect.i. ‘

Knowledge of basfe'reading, ﬁiiting, as well as

keeping of simple records is essential. Knowledge
of English should not be taken as a criteria.

We should see literacy as being related to any
Vernacular langusge, while bearing in mind that
English is a foreign languagé, not spoken
conversantly bxﬁazlarge section of our community,

notably those the rural areas.




APPENDIX 2

ROLE OF COUNCILLORS

1. Inform and educate community about selection of
Village Health Workers and what community should
expect from VHWs.

. ,ﬂ?

2. Encourage community participatlon and support of the

activities of VHWs. )

3. Funds to pay VHWs will be’ given to the councillors.
A
4. Help to monitor act1v1tiea of Health Committee and
Village Health Workers. ;
i
When you go back you need- to organise meetings in your
wards - educate the people. (Trainers help). Councillors
do not choose VHW but organise to facilitate selection.

ROLE OF HEALTH COMMITTEE

1. There must be one on each village level. Together with
VHW they meet and determine what the health needs of the
community are and how the VAW can help them.

2. They also must be supportive and attend meetings when
called by VHW.

3. Review progress related to health and the activities of
the VH.

4. Information provided by Health Committee and VEW will be
used for in-service when VHW returns for in-service after
the first three months of practlce.

COMMURTITY

G

1. Select the Village HealthjWorker.

LT L

&

2. Be active in carrying outy projects or activities initiated
by VHVs. et

# i

3.  Apprecinte that even though she works part time, she may
work f'v: many hours in some occasions and should thereforc
assist 1 im or her with her work such as harvesting, mowing,
ploughine ete.

n‘
g-, ]

THE COUNCILLCRS are the people who have to make the community

accept this r.rogramme as thelrmprogramme. They have to teach

the people what P.H.C. means, why the Government has chosen it
and also ernccurage the community to be self reliant. In order
to foster this undersfandlng.;w

The funds which the Ministry qf Health is maklng available to
pay the VHWs will be given to dhe councils, who will in turn
pay the VHW, and if the VHW haB to be away for some time out
of her/his Lonmunlty, he should make the coun011 aware of this.

The Health Committee is respoﬂbible for the Bupport of the
VHW. Togethcr they should call .the village meetings

-
e . 2L ..




2.3

to dizcuss health matters with the community. They wiil
review with the VHW, health problems and the health
activities which should:be priority. It will be on eith.r
basis of these discussjions and suggestions of the health
comzittee that when thg. VHW returns for in-service, and
continuing education wg:will have more specific
inforrmation on what should be added this will be based

on what the village wopker tells us are the needs of
his/her community. o

THE COMMUNITY

The community selects;§the whole community should support
the VHW in as many way@ias is possible, for instance

e2VAW works part time, we know that
in practice there may be days or seasons when she puts ir
lorg Liours in giving assistance for example in the summer
when there is a lot of’diarrhoea etc. The community
should therefore assist her with activities like
ploughing her fields, harvesting, hoeing etc.

The community should further be active in the projects
of self sufficiency and self reliance activities which
the VHWs will be promoting for example if the communizty
is nsked to participate in digging a well or digging
pit latrines etc. .

And of course the community should be interested in all
activities of health, come to meetings when they are
cz2lled to discuss health matters becsuse it is only if
the community is interested that the VHWs scheme will
be successful.

Furthermore the Government is hopeful that after one -
two years the communities will begin to take some of the
responsibility to pay all or part of the salary of the
VHWs becausec about eleven thousand to twelve thousand
VHWs nre needed to cover the whole country and at that
point it will be difficult for the Government to Pay
thenr 211, g i

/vm
15 April 1982



EVALUA&UES

PROVIICE ' DISTRICTS _EVATUATORS
MANICATAND MRS MAFETHE

MRS MATAMBANADZO
MATABELELAND TR GWEBU
NORTH SR McINCOLWANE
MATADELELAND MISS CHASOKELA
SOUTH MISS PHTLO
VICTORTA MISS JAJT

MISS MASANGANISE
MIDL/JDS MISS MUDONHI

_ MR NYANDORO

M SHONALAND MOUNT DARWIN MRS MASIMRA
CENTRAL SHAMVA MISS NCUBE
MASHOTALAND HARTLEY MRS BHILA
WEST: HURUNGWE 'MISS NCUBE




APPENDIX &

ONE DAY WORKSHOP FOR INTERVIEWS IN THE VHW PROJECT

1.
2.
3.
i

Introduction

Objectives

Participants

Schedule of events and tasks
L

Results

g

Conclusions

INTRODUCTION
R :
After the first batch of trained VHWs had been

working in the field for 8 weeks, and a number of

d

problems housing been roted during their training,
it was decided to.conduct an evaluation of the
project. The purpose of the evaluation was to
identify and strengthen any weak points in the
project in order to allow its smooth running, and,
consequently, effective implementation of the

frimary Health Care programme in Zimbabwe.

In order to carry out as valid and as reliable
an assessment of the project as possible, it was
decided to hold a day's workshop on evaluzstion for

the people who were to go and conduct the field
interviews. o

The workshop was organised and ran by Dr O
Mazombwe of UNICEF and Dr R Ndhlovu of the
Ministry of Health.

OBJECTIVES OF THE ‘WORKSHOP

The workshop had five main objectives:-

(a) To ascertainf%hat all interviewcrhk Had .an
equivalent underatanding of the basic concepts

involved.,  Zi ,
(b) To ensure that th® frame 6f :reference within
which they pgse the questions and probe for

" more informaﬁ%on is as uniform as possible.

(¢e) To familiari“?ithe intervi%wers with the
fundamentals®L survey evaluation in general
and to imparfgthe basic skills and techniques

of the structlred interview in particular.

2/..-.-




MV
(d) To give interviewers a detailed
understanding of the goals and objectives
of this evaluation, and the usefulness of
the exercise in the context of the whole FHC
effort. -

(e) To familiéiize evaluators with the items of
the inst utients through discussion.

PARTTICTPANTS

1. :
25 people workipg in the Ministry of Health at
the headquarterg in Salisbury and from each of the
eight provincegfparticipated in the workshop. (Sec
Appendix 1). | | g

SCHEDULE OF EVENTS

%: ’

(4) R Ndhlowvu ;pened the workshop and asked
every participant to introduce himself/
herself, were they were from and what they
did - '.:*‘_,

(B) © Mazombwe briefly introduced and discussed
i) the survey method (ii) the sample
survey (iii) various uses of the sample
survey, including evaluation of social

programs. Defined and discussed evaluation.

(C) R Ndahlovu outlined the PHC concept and its
centrality to the Ministry's efforts. She
discussed the significance and importance cf
the VHW program in the PHC context.

(D) Ms Mutasa described the VHW training
project's objectives, the intended role of
the VHWs and the methods of their selection
training. -

(E) Ms Chikerema discussed the project's

implementation to date emnd some of the problens

that had a;isen.

(F) O Mazombwe explained the purpose and
objectives: of the evaluation. Alsoc explained
the method to be used (which consisted of
one questionnaire for the trainers, an
interview form.for the VHWs and another
interview form for the community members,
see Appendices II, III, IV).

(G) O Mazombwe gave a brief lecture, followed
by a discussion on the Burvey interview,
noting issues and problems associated with
(i) constructing the individual items
(ii) structuring the interview form (iii)
administering the interview in the rura}
Zimbabwe context. :

3/ eveese
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3.
Role - playing of interview situations by

(H) -
participants.

(I) There was an item by item discussion of the
three instruments which was intended to
familiarize interviewers with the items,
cstablish a uniform frame of reference, and
give interviewers an idea of the use to which
the informayion will be put.

] .

(J) Participants broke into three working groups
to complete:five tasks,

(1) List six (two from each group) problems
they saw regarding "accuracy" in the
planned exercise. That is problems
which, given their experience in rural
Zimbabwe, they thought we had to take
measures to counter in order to make a
fairly accurate assessment.

(ii) Decide whether the objectives were
adequate and justified.

(iii) Given the social disposition of the
rural masses in Zimbabwe, to decide
whether the interviewers could
approach the respondents with interview
forms: in hand and note the respondents’
answers as they were given or £ill in the
forms later on from memory, in order not
to “f§ighten“ the respondent.

(iv) Discugs the three questionnaires and
suggegt any additions or cancellation
of items.

(v)  Translate four items into Shona or
Ndebele and decide whether the q
questionnaire should be translated in
Salisbury or should be translated in the
fieldgby the interviewers themselves.

(1) The working' groups ceme up with five
problenm argas (See Appendix V).

(ii) Objectivesiwere broadened to include
nmeasuremenf: of how far the community was
prepared tq}support VHW.

(1ii) The participants agreed that if the

interviewers approached the respondents
politely and discreetly enough then "pen and
paper” would not frightem them at all. It
was proposed that no interviewers could work
together wigh one carrying on "a smooth and
ratural” cofwversation, whilst the other one
recorded the information given.

0
L

“tE
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Participant

(iv) ?Erroposed that some items be
dropped andifothers be added. The terminology
in a couplefof: items was also altered,

(v) 3 erience in trying to translatec

" a1l participants agreed that
t-an easy task. It was agreed
that the inftruments should be translated in
Salisbury t@!ensure uniformity.
CONCLUSION

e workshop achieyed its main objectives. This

was mostly evident  from the kind of problems which
they foresaw arising and the various ways in which
thiey proposed to counter these problems. Most
participants volunteered that they had learned a
great deal from the day's activities and felt better
praopared for the task ahead.




CF Item Barcode Sign Page 4
Date 1/29/2008

Time 11:43:43 AM
Login Name  Saroja Douglas

O

Expanded Number CF-RAI-USAA-PD-GEN-2008-000041

External 1D
Title
PSC. Zimbabwe. Report on the Village Health Worker Evaluation Project. UNICEF,
Harare, Zimbabwe
Date Created / From Date
4/1411982 at 8:50 AM

Date Registered Date Closed/ To Date

1/30/2008 at 8:50 AM

Primary Contact
Home Locafion CF-RAF-USAA-DBO01-2008-00034 (In Container)

FI2: Status Certain? No
Itm FdO1: In, Out, Infemal Rec or Rec Copy

Owner Location Programme Division, UNICEF NYHQ (2003)

Current Location/Assignee  In Container 'CF-RAF-USAA-DB01-2008-00024 (Upasana Young)' since 1/30/2008 at

FI3: Record Copy? No
Document Details Record has no document attached.

Contained Records

Container CF/RA/BX/PD/CM/1985/T016: PSC. Material relating to United Arab [

Date Published Fd3: Doc Type - Format Da1:Date First Published Priority

Record Type A01 PD-GEN ITEM

Notes

26 pp

One-day evaluation workshop to assess usefulness of village health workers. Data was collected from trainers,
village health workers and community members, who were to consider usefulness of trainers’ training programme,
teachnig aids, trainees, community, administrative support, VHWs working in the field. At the policy level, there was
a need to change from a capital intensive urban based medical service to a primary health care service at village

level.

Number of images
without cover

MG

Signature of Person Submit

g C-/‘(‘f\\"- \e “

Print Name of Person Submif Image

SA—CL,-,JW- Da.os«l._th

)

Dataset CFRAMPO1

|_End of Report |[UNICEF




