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Introduction 
Self-care presents an opportunity to strengthen health systems by offering delivery efficiencies while placing 

people at the centre of care delivery. Countries around the world are recognising this potential, many of 

whom are adopting and adapting the World Health Organization’s Consolidated Guideline on Self Care 

Interventions for Health, which provides clear recommended self-care approaches worthy of integration in 

national and subnational health systems. This shift to integrate self-care more formally within health systems 

requires a new set of behaviours, both for the client and the health system actors they rely on— perhaps 

most importantly, their healthcare providers. 

 

In the context of contraceptive care, self-injectable contraceptives offer women the opportunity to self-

administer DMPA-SC. However, PATH research findings from 2018, as well as 2021 findings from the 

Delivering Innovations in Self-Care (DISC) project in Nigeria and Uganda, confirm a persistent challenge: even 

when offered SI training by skilled health providers, there has been a significant gap in women’s voluntary 

adoption of self-injectable contraceptives. Among women who opt to be trained to self-inject, as PATH 

research shows, just 15% of women trained in the private sector, and 56% of women trained in the public 

sector subsequently go on to adopt SI. Evidence demonstrates that women experience fear in considering 

self-injection and require focused and empathetic care and support to overcome initial fears and successfully 

trial self-inject.1 However, providers are not typically trained to support this. This training—designed to be 

able to attach to existing trainings as a one- to two-day module—is designed to support health providers to 

improve the quality and efficiency of their client-facing SI counselling and support.  

 

Purpose of the ToT Facilitator’s Guide 
This resource is meant to guide the facilitator on how to plan, train, coach and support fellow trainers who 

will go on to train health providers in empathetic counselling, so that providers can use these empathetic 

counselling skills as they train women to self-inject and report on self-injection. Empathetic counselling has 

been identified as a key response to the challenges in adoption of and scaling up of self-injection. 

 

The guide provides various tools that can make the facilitation of the training of trainers more interesting, 

practical, and effective for this cadre of trainers. It contains checklists and tools that can be handy to the 

facilitator in their day-to-day engagements with other trainers. 

 

It also references resources/information regarding empathetic counselling and SI data management that are 

also available in the Facilitator’s Guide for the Training of Providers. 

This guide is not meant to provide training content for providers (this is already available in the Facilitator’s 

Guide for the Training of Providers. Rather, it is a tool kit for quick reference for the trainers of trainers, to 

enable them to execute their tasks in a more systematic, engaging, and effective way. 

 

 
1 PATH. Hot Topics in SI. 2018. Available at: https://path.ent.box.com/s/gl9toxlq2mflmnp6hpzcz48ky7ybfpdz 

https://www.who.int/publications/i/item/9789240052192
https://www.who.int/publications/i/item/9789240052192
https://path.ent.box.com/s/gl9toxlq2mflmnp6hpzcz48ky7ybfpdz
https://media.psi.org/wp-content/uploads/2021/08/30234417/DISC-Insights-Synthesis-Report.pdf?_ga=2.74280594.1600103699.1686254778-1634951623.1683032532
https://media.psi.org/wp-content/uploads/2021/08/30234417/DISC-Insights-Synthesis-Report.pdf?_ga=2.74280594.1600103699.1686254778-1634951623.1683032532
https://path.ent.box.com/s/gl9toxlq2mflmnp6hpzcz48ky7ybfpdz
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1 | Facilitator’s Checklist 

 

 Applies to Critical Preparation 

 

All Review ToT Facilitator's Guide and slides in full to ensure appropriate time has 
been allocated to the day(s) needed to complete all segments. 

 

All Ensure that the selected trainees are already conversant with DMPA-SC and self-
injection and have trained health providers and/or community resources to train 
women to self-inject. 

 

All Review all tools and checklists (see "Tools" section of the Facilitator's Guide”) 
and print out the necessary copies to aid the training. 

 

Refresh Review/familiarise oneself with national DMPA-SC SI training curriculum for 
familiarity and ease in reviewing content during the refresher segment. 

 

 

 

PREPARE IN ADVANCE 
This training can be incredibly impactful, but it is also a major commitment that 
requires dedicated planning time. Use the checklist below to complete the 
necessary preparations BEFORE assembling the trainees.  
 

 

PREPARE IN ADVANCE 
If the participants have not been together for previous trainings, they may benefit 
from an ice breaker exercise to “warm up” to the facilitator and to each other. In 
this instance, the facilitator should prepare an icebreaker to run through directly 
before the instructional sessions begin. 
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2 | Establishing Shared Expectations 
 

 

Introduction:  
This session helps the participants and the facilitator to understand the expectations and learning objectives. 

This is an opportunity for the facilitator to clarify which of the participants’ learning objectives will be met 

through this training, and indicate related subject matter that is out of scope. As relevant, the facilitator can 

refer participants to supplemental resources.  

 

Session Objective:  
By the end of this session, participants will be able to: 

→ Share an understanding of each other’s learning objectives and interests. 

→ Identify which learning objectives/expectations will be met during today’s training. 

→ Understand options to fulfil learning objectives that are out of scope for today’s training. 

Materials: 
→ Reference Slides:  1-5 

→ White board; flip chart and easel or masking tape (or any other way of writing and displaying 

participants’ expressed expectations/learning objectives for the training) 

→ Markers 

Team Composition:  
→ Facilitator 

→ One supporting team member for note-taking purposes 

INFORMATION FOR THE FACILITATOR 
Facilitator's notes on objectives for the training 
Following successful completion of the training, participants will be able to: 

• Appreciate the importance of integrating empathetic counselling into self-
injection training.  

• Understand clients’ perspectives and needs for support in learning to self-
inject, and understand the provider’s role in supporting them through this 
process.  

• Understand what “empathetic counselling” is and how best to train health 
providers to build these skills.  

• Refresh skills on training providers on how to report on self-injection. 

• Equip and prepare themselves to effectively and confidently facilitate the 
training of health providers on empathetic counselling. 
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Training Methods: 
→ Participatory discussion  

Recommended Duration: 
→ 25 minutes 

Steps: 

# Slide Title Action  

1 EMPATHETIC 
COUNSELLING 
FOR SELF-
INECTION CLIENTS 
TRAINING OF 
TRAINERS 
TOOLKIT (COVER 
SLIDE)  

→ Welcome participants to the training. 

 

5 mins. 

2 YOUR 
EXPECTATIONS 

→ Ask participants to share their expectations for this ToT on 

DMPA-SC SI empathetic counselling. Use a white board or flip 

charts and markers to jot down all their expectations and 

keep them visible during the training.  

5 mins. 

3 TRAINING 
OBJECTIVES 

→ Inform participants of the training objectives, and which 

expectations can be met versus those that will not.  

5 mins. 

4 TRAINING 
AGENDA 

→ Insert training agenda in advance (Sample included in the 

Trainer Tools). 

→ Review the agenda with participants and speak to the 

components that align with their expectations and give them 

the assurance that their expectations will be met. 

5 mins. 

5 ESTABLISHING 
SHARED 
EXPECTATIONS 

→ Ask participants what they hope to gain from the training.  

→ If some of the participants’ expectations will not be met 

during this training, refer them to sources where they can get 

such information as feasible. Take note of expressed needs 

and recommendations for further learning sessions or lacking 

materials, as these could potentially inform future 

programming or adaptations. 

5 mins. 
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3 | Background 
 

Introduction:  
This brief introduction is used by the facilitator to set the tone for the training by inviting participants to 

reflect on the value of self-care and self-injectable contraceptives to women and reconnect with the value of 

this healthcare innovation for their clients.  

 

Session Objectives:  
By close of this introductory section, participants will: 

→ Consider why self-managed contraceptive care may be valuable for their clients. 

Materials: 
→ Reference Slides:  7-11 

Team Composition:  
→ Facilitator 

→ One supporting team member 

Training Methods: 
→ Participatory discussion and presentation 

Recommended Duration: 
→ 20 minutes 

Steps: 

# Slide Title Action  

7 WOMAN-
POWERED CARE  

→ Review slide 4: “Woman-Powered Care" 

Say: 

→ Self-injectable contraceptives are a new form of self-managed 

care in the area of contraception. 

→ Ask participants what they think are the benefits of self-

injectables to women who use them.  

10 mins. 

8 WHAT IS THE 
VALUE OF SI TO 
WOMEN? 

→ Once participants have shared their reflections, facilitator can 

review key points of value that health providers are providing 

to women when they offer support for self-care, beginning 

with training on how to use self-injectable contraceptives. 

3 mins. 
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9 EMPATHETIC 
COUNSELLING: 
THE 
TRANSFORMATIV
E SOLUTION 

Say: 

→ Even with all the benefits we have mentioned that women 

appreciate, health providers have shared with us that they 

will train women and the women would decline to self-inject 

at that final moment. One of the key drivers for the drop-off 

was fear of needles and a lack of confidence in their own 

ability to self-inject. This training is important because it will 

give health providers the capacity to deal with these barriers 

and address them sufficiently so that women can gain the 

confidence to self-inject. 

2 mins. 

10 THE 6 KEY 
COMPONENTS OF 
THE TRAINING 

→ Share with the participants the key components of the 

training on empathetic counselling that they will use to when 

they train health providers and community resources. 

 
Say: 

→ The training covers how to talk about self-injection with 

women who have chosen injectables as their contraception 

method of choice, understanding and addressing client 

barriers with targeted messaging, opportunities for role-play 

provider-client scenarios and a practicum for practice in real-

life settings. All these elements are crucial and should be 

given adequate time as you train providers because we are 

building a behaviour and that takes some time. 

3 mins. 

11 KEY ELEMENTS 
FOR SUCCESSFUL 
TRAINING ROLL-
OUT  

→ Remind the participants present that training of health 

providers is not enough to build the behaviour.  

 
Say: 
There needs to be: 

→ accompanying investments in support supervision and 

reporting to address gaps in competency, and barriers to 

desired behaviours;  

→ community mobilisation to give providers a chance to practice 

and build their competency and skills, while clients benefit;  

→ commodity availability to realise the full potential of self-

injection of DMPA-SC on the health system, and for self-care 

for the clients. 

2 mins. 
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4 | Pre-Training Preparation for Empathetic 

Counselling 
 

 

Introduction:  
In this session, the participants will cover how best to prepare for a training on empathetic counselling to 

ensure that they run a successful training. This will include selection of providers to be trained and how to 

adapt the training plan to meet their needs.    

 

Session Objective: 
→ Participants will understand how best to tailor the empathetic counselling training to better support the 

health providers they are training. 

→ Participants will also have the tools to better plan the training. 

Materials: 
→ Reference Slide: Slides 12-19 

→ Facilitator’s Guide for the Training of Providers, as well as the accompanying slides 

→ Flip chart and markers 

Team Composition: 
→ Facilitator 

→ One supporting team member 

Training Methods: 
→ Didactic approach 

→ Participatory discussion 

Recommended Duration: 
→ 60 minutes 

Steps: 

# Slide Title Action  

INFORMATION FOR THE FACILITATOR 
Facilitator's notes on objectives for the training 
The intention of this section is to support trainers of health providers to better 
understand their trainees (providers and/or community resources) so they can tailor 
the training to meet their needs. 
 

 



Training on Empathetic Counselling for Self-Injection 

Training of Trainers | Facilitator’s Guide 

 

11 

12 PRE-TRAINING 
PREPARATION 

→ Share the objective of this session. 

 
Say: 

→ The pre-training preparation is important to plan a 

successful training for providers or community resources. 

There is no one-size-fits-all, so we need to understand the 

providers we want to train, know what their knowledge 

level is and how they best engage with content.  

→ By the end of this session, you will understand how best to 

tailor the empathetic counselling training to better 

support providers when you are training them, and you 

will also have the tools to better plan the training. 

5 mins. 

13 
- 

15 

WHO ARE YOUR 
PARTICIPANTS? 

→ Ask the participants how they tend to conduct training 

needs assessment before training and how they use this 

information to help them determine how to design the 

training. 

→ Share Slide 14 to go over the different ways to determine 

training needs and how that could impact the way they 

design the training. 

→ Share Slide 15 to emphasise the other key 

recommendations on class size, prior review of training 

materials and language appropriateness. 

→ Refer to the Facilitator’s Guide for Training of Providers 

and review the pre-test tool and accompanying answer 

sheet with the participants, to allow them to familiarise 

themselves with how they can use it to determine their 

participants’ training needs. 

25 mins. 

16 
- 

17 

PRACTICAL 
CONSIDERATIONS 

→ With the participants, review the other logistical 

considerations on Slides 16 and 17 regarding the venue 

selection for the training, participant welfare, and 

practicum preparation to ensure that prior to the trainings 

they conduct, they have planned adequately for the 

wellbeing of their participants.  

15 mins. 

18 
- 

19 

PLANNING FOR & 
SETTING UP THE 
PRACTICUM 

→ With the participants, go over the preparations for the 

practicum on Slides 18 and 19. They cover how to select a 

practicum site (location and type), and planning for client 

flow, commodity availability and reporting tools. 

15 mins. 
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Training Providers on Empathetic Counselling 
for Self-Injection Clients 
 

Introduction:  
In this section, the participants will be exposed to the technical content they will use to train health provider 

and community resources on empathetic counselling for self-injection clients. The goal is to build their 

familiarity with the concepts, and put them into practice so that they are ready to train health providers on 

the same. 

 

Session Objective: 
→ Introduce the participants to the components of empathetic counselling that they will in turn train 

health providers on. 

→ Take the participants through the materials they will use to train providers and community resources on 

empathetic counselling. 

Materials: 
→ Reference Slides: 20-44 

Team Composition: 
→ Facilitator 

→ One supporting team member 

Training Methods: 
→ Didactic classroom-style teaching 

→ Flip charts and markers 

Recommended Duration: 
→ 3 hours, 30 minutes 

Steps: 

PREPARE IN ADVANCE 
→ The Facilitator’s Guide for the Training of Providers and accompanying 

slide deck. 

→ Have the national DMPA-SC SI training slides on hand for reference. 

→ Observation checklists and other session tools to facilitate the training. 
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# Slide Title Action  

20 DURING 
TRAINING 

→ Introduce this section to the participants as the one where 

they will gain a better understanding of some of the key 

concepts involved in empathetic counselling.  

 

Say: 

→ In this session, you are going to come face to face with the 

different elements of empathetic counselling to better train 

health providers on the same. We’ll also go over the different 

training materials to build your familiarity with the materials 

so you can deliver a quality training to the participants you 

will train. 

5 mins. 

21 
- 

24 

CULTIVATING A 
HEALTHY 
LEARNING 
ENVIRONMENT | 
ADULT LEARNING 

→ Kick off with a participatory session and ask participants how 

they create health learning environments for adult trainees 

that they have worked with previously. 

→ Review Slides 20-23 to emphasise the principles and tips that 

they have shared, as a refresher on the skills to be cultivated 

to train adults. 

10 mins. 

25 AGENDA FOR 
TRAINING OF 
PROVIDERS 

→ Share with the participants a draft agenda for the Training of 

Providers that they can adapt to be more responsive to their 

participants’ needs. 

→ Emphasise the importance of each session: 

→ Setting expectations to ensure that the training is responsive 

to the trainees’ needs. 

→ Pre-test exercise and the values clarification exercise, to 

determine current knowledge status of the trainees and 

highlight key areas to be emphasised during the training. 

→ Understanding why self-injection is important in self-care. 

→ DMPA-SC Refresh to ensure the participants are at the same 

pace technically. Remind the ToT participants that this session 

should be adapted based on how conversant the health 

providers are with DMPA-SC and self-injection. 

→ Positioning self-injection first to support providers’ messaging 

on how to talk about self-injection with the injectables 

category. 

→ Understanding client fears and the provider’s role in 

addressing those fears. 

→ Understanding empathy and what it is in practice. 

→ Role plays to practice how to build empathy with clients to 

uncover barriers, as well as targeted messaging to address 

these barriers. 

15 mins. 
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→ Practicum session and sharing feedback with the trainees. 

→ Sessions that can be adaptable based on the needs of the 

trainees, for example reporting, or commodity management. 

26 PRE-TRAINING 
ASSESSMENT 

→ Go over the importance of conducting a pre-training 

assessment.  

→ Spend 5 minutes with the participants reviewing this section 

in the Facilitator’s Guide for Training of Providers and 

emphasise the time allocated to this exercise (up to 25 

minutes), and also the marking guide for the questions. 

→ Share the second part of the pre-training exercise: the Vote 

with Your Feet exercise. Explain that this is a values 

clarification exercise to uncover provider biases when it 

comes to training women to self-inject. Go over the steps to 

conduct this exercise. 

→ Spend 5 minutes with the participants reviewing this section 

in the Facilitator’s Guide for Training of Providers to look at 

some of the questions that can be asked during this exercise, 

and address any questions that may arise on how to conduct 

this exercise. 

→ Point out that reference can be made to this exercise in the 

later session on addressing provider barriers and clarifying 

their role in a client’s self-care journey. 

15 mins. 

27 DMPA-SC SELF-
INJECTION 
REFRESHER| 
WHAT TO NOTE 

→ With the participants, go over the critical considerations when 

conducting the refresher on DMPA-SC self-injection. Review 

Slide 26 to go over the importance of the training needs 

assessment to determine how much should be covered within 

this session when training providers, some recommendations 

for health providers and community resources, the 

importance of referring to the national curriculum for self-

injection training, as well the availability of salt-filled 

10 mins. 
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condoms or latex gloves and DMPA-SC vials to 

practice/demonstrate. 

→ Spend 5 minutes with the participants reviewing this section 

in the Facilitator’s Guide for Training of Providers and answer 

any questions that may arise on how best to deliver this 

content. 

28 INFORMED 
CHOICE AND 
VOLUNTARISM | 
WHAT TO NOTE 

→ Ask participants about their understanding of informed choice 

and voluntarism in the context of contraceptive provision. 

→ Remind participants that they need to emphasise to the 

trainees that self-injection is being provided in the context of 

a full method mix available to the clients. As such, they need 

to emphasise the importance of informed choice and 

balanced counselling (an approach to share information 

about family planning methods, that are typically customised 

to country guidelines to ensure no one-size-fits-all approach is 

used) to the health providers, including the need to provide 

comprehensive information about the method chosen, e.g., 

advantages and disadvantages, side effects and how to 

manage them. 

→ Go over the principles of informed choice and voluntarism and 

encourage the participants to share examples from their 

experience to explain their understanding and applicability of 

each. Encourage the participants to use a similar approach 

when training providers.  

→ Spend 5 minutes with the participants reviewing this section 

in the Facilitator’s Guide for Training of Providers and answer 

any questions that may arise on how best to deliver this 

content. 

10 mins. 

29 FIRST 
POSITIONING SI | 
WHAT TO NOTE 

→ Remind participants the importance of counselling when 

providing family planning services. Reference should be made 

to the country-specific counselling framework for FP clients. 

→ Share with participants that this would be a quick session to 

guide providers on how to bring up self-injection when 

counselling clients who are interested in the injectable as their 

preferred method of contraception. 

→ Share with participants that this session also has a role play 

section to enable providers to practice this counselling 

technique. 

→ Spend 5 minutes with the participants reviewing this section 

in the Facilitator’s Guide for Training of Providers and answer 

10 mins. 

https://www.usaid.gov/global-health/health-areas/family-planning/voluntarism-and-informed-choice
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any questions that may arise on how best to deliver this 

content. 
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6 | Introduction to Empathetic Counselling  
 

Steps:  

# Slide Title Action  

30 
- 

31 

UNDERSTANDING 
EMPATHY 

→ Introduce what Empathy is to the participants. Ask them for 

examples for what they think empathy is or what it involves 

when working with clients. 

→ In Slide 30, share why empathy building is an important 

component in providing a quality service to clients. 

→ Emphasise that this should also be shared with providers as a 

global best practice during the trainings they conduct. 

10 mins. 

32 UNDERSTANDING 
CLIENT FEARS 
AND THE 
PROVIDER’S ROLE 
IN ADDRESSING 
THEM | WHAT TO 
NOTE 

→ Share with the participants that the purpose of this session is 

to help providers to better understand why women may 

hesitate to take up self-injection and the provider’s role in 

addressing these fears.  

→ Also inform them that this session will focus on the providers 

themselves, their barriers and biases when it comes to self-

injection, and how, as trainers, they can support them to 

overcome these barriers, so they can better support women 

to self-inject. 

→ Ask the participants to share what they think are some of the 

barriers women have when it comes to self-injection. Write 

these out on a flip chart. 

→ Also ask the participants what barriers or biases providers 

could have when it comes to training women to self-inject. 

Write them out on a flip chart. Work with the participants to 

develop messaging to address these barriers, to prepare them 

for the session when they will be delivering this content. 

→ Spend 5 minutes with the participants reviewing this section 

in the Facilitator’s Guide for Training of Providers and answer 

any questions that may arise on how best to deliver this 

content. 

15 mins. 
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33 
- 

35 

EMPATHY IN 
PRACTICE 

→ Go over Slides 32-34 with the participants on how to build 

empathy with clients. Share with them that tools and 

techniques like active listening, non-verbal communication 

and using open-ended questions are established best 

practices in counselling that are essential in making clients 

comfortable and safe enough to share the barriers they may 

have when it comes to self-injection. 

→ Emphasise to the participants that when delivering these 

slides to the providers during the trainings they will conduct, 

they should spend some time coming up with additional 

examples to support the participants to become more 

conversant with these tools and techniques. 

→ Spend 5 minutes with the participants reviewing this section 

in the Facilitator’s Guide for Training of Providers and answer 

any questions that may arise on how best to deliver this 

content. 

15 mins. 

36 
- 

37 

SUMMARY OF 
KEY HIGHLIGHTS 
– EMPATHY 
COUNSELLING  

→ Go to the flip chart with the barriers (and/or the slide) and 

begin to address each possible barrier that has been raised as 

to why women may hesitate to self-inject. Note: If other 

barriers have been raised, ensure that they are addressed, 

and update the Training of Providers slide deck with the new 

barriers and how to address them. 

→ Go to Slide 35 and go over the summary of some of the key 

messages that have been developed to address the barriers 

that women raise when it comes to self-injection. 

→ Emphasise Slide 36: When the participants are delivering the 

training, they should remind providers that it is not their role 

to decide for women on whether they are ready to self-inject. 

As they counsel, they should give women room to decide for 

themselves, and after, as providers, they should support them 

in the choice they have made. 

→ Spend 5 minutes with the participants reviewing this section 

in the Facilitator’s Guide for Training of Providers and answer 

any questions that may arise on how best to deliver this 

content. 

15 mins. 

38 EMPATHY | ROLE 
PLAY EXERCISE 

→ Introduce the role play exercise. For this exercise, group the 

participants into groups of 3, preferably the same groups that 

they were in for the first role play (Scenario 1) on First 

Positioning SI Counselling. Ask the trainees to rotate roles (the 

Provider in Scenario 1 can be the Client in Scenario 2, and the 

Observer in Scenario 3 for equal opportunity). The role play 

has 2 scenarios: Scenario 2 where the providers will be tasked 

40 mins. 
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to practice addressing the client’s fears using empathetic 

counselling, and Scenario 3 that will merge practice for first 

positioning SI counselling as well as empathetic counselling. 

Observers should again evaluate Providers using the 

corresponding observational checklists for the two scenarios 

(Refer to the ‘Trainer Tools’ section at the end of this guide).  

→ Spend approximately 15-20 minutes on Scenario 2, and 

approximately 20-25 minutes on Scenario 3  

o After each scenario, ask the Providers to share: 

o What did they find easy to do/remember? 

o What was difficult for them to do/remember and how 

they can improve? 

o Also, ask the Observers what the Providers did well and 

where they can improve. 

→ After this session, share with the participants that they should 

be able to identify the key tools/techniques to build empathy 

(active listening, using open-ended questions and non-verbal 

communication) and how they are used to uncover barriers, 

as well as the targeted messaging to address client barriers to 

support them to overcome their fear to self-inject. 

→ Share with them that they will be conducting a similar 

exercise with providers that they train and can now better 

support them as they learn these tools. 

39 EMPATHY | 
FACILITATING 
THE ROLE PLAY 
EXERCISE 

→ Refer to the Role Play Observation Checklists in the 

Facilitator’s Guide for the Training of Providers to share 

feedback on whether the aspects of empathetic counselling 

have been well understood and incorporated.  

→ While facilitating the role-play exercise with providers, remind 

the participants that they should: 

o Group participants into groups of three. Each should 

take turns to be the Provider, the Client and the 

Observer.   

o Switch between the three scenarios until each 

member of each small group has played all three 

roles.  

o The Observer should use the Observation Checklist to 

provide feedback to their fellow group mates. 

→ Remind the participants that as they facilitate this session, 

they should be fully available: sit in participant groups for at 

least one full round of role play and participate in the small 

group feedback session before moving on to another group. 

→ During the post-role-play debrief, they can ask some 

questions for discussion amongst the providers: 

10 mins. 
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o What are general observations from each group? 

o What was easy to remember and do? 

o What was hard to remember and do? 

o Based on this experience, what should we emphasise 

before the practicum? 

→ Spend 5 minutes with the participants reviewing this section 

in the Facilitator’s Guide for Training of Providers and answer 

any questions that may arise on how best to deliver this 

content. 

40 OBSERVATION OF 
THE PRACTICUM - 
SHARING 
FEEDBACK 

→ As the participants organise and plan for the practicum, they 

should also be conversant with how to support providers 

during the practicum. Remind them that observation is 

critical, so as to note what providers are doing well and where 

they can improve. On Slide 39, go over some of the tips that 

they can incorporate as they observe the practicum. 

5 mins. 

41 
- 

42 

OBSERVATION OF 
THE PRACTICUM - 
SHARING 
FEEDBACK  

→ Emphasise how participants should give feedback to the 

providers during and after the practicum.  

o Ask how participants usually give feedback to 

providers during trainings as part of the discussion. 

o Share some of the tips on Slide 40 to support 

participants with practical tips they can use to 

strengthen provider skills. 

5 mins. 

43 ORIENTING 
PROVIDERS ON SI 
DATA 
COLLECTION | 
WHAT TO NOTE 

→ Share with the participants how to better prepare for sessions 

on how to capture data on self-injection of DMPA-SC after 

service provision. 

→ Spend 5 minutes with the participants reviewing this section 

in the Facilitator’s Guide for Training of Providers and answer 

any questions that may arise on how best to deliver this 

content. 

10 mins. 

44 ADAPTING THE 
TRAINING GUIDE 
| WHAT TO NOTE 

→ Review the slide content on Slide 42 and share with the 

participants that while this is a comprehensive guide, they 

may want to make some changes based on the training needs 

of their participants.  

→ Go over the recommended guidance within the slide on what 

are critical sessions and activities to include and what could 

be adapted based on their participants’ needs. 

10 mins. 
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Post-Training 
Introduction:  
This session covers the critical elements that all trainers of providers need to include after the technical 
aspects of the training have been concluded, before the participants go back to their duty sessions.  
 

Session Objective: 
By the end of the session, participants will be able to: 

→ Understand how to deliver the post-training assessment. 

→ Work with providers to develop post-training plans that incorporate what they have gathered from the 

training. 

→ Better plan for the post-training support and reference materials. 

→ Know how to conduct a post-training debrief and use the insights to improve subsequent trainings.  

Materials: 
→ Reference Slides: 45-49 

→ Facilitator’s Guide for the Training of Providers 

→ Flip chart and markers 

→ MoH tools and reference materials for participant copies (side effects management, medical eligibility 

criteria, calendars, national self-injection training guide, SI training job aide, SI training video) 

Team Composition:  
Lead Trainer and one additional team member; Regional NHMIS colleagues may also be invited to emphasise 

the importance of provider reporting into national systems. 

 

Training Methods:  
Participatory discussions and didactic sessions 

 

Recommended Duration:  
75 minutes 
 

Steps:  

# Slide Title Action  

45 POST-TRAINING → Introduce session and objectives. 

 

5 mins. 

46 POST-TRAINING 
ASSESSMENT  

→ Discuss with participants the importance of conducting a 

post-training assessment. 

15 mins. 
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o Highlight that is a known best practice and it helps the 

trainer to determine the extent to which the 

participants have learnt/acquired the needed skills. 

o It can also be used as a basis for post-training support 

back at the duty stations of the trained participants. 

→ Spend 5 minutes with the participants reviewing this section 

in the Facilitator’s Guide for Training of Providers and answer 

any questions that may arise on how best to deliver this 

content. 

47 CREATING A 
POST-TRAINING 
PLAN 

→ Share with the participants that before they conclude the 

training, they should work with each provider and/or facility 

to develop a post-training support plan to enable them to put 

what they have learnt into practice. 

→ Referring to Slide 45, emphasise that this plan should include: 

o A plan for community awareness/mobilisation so 

clients are aware of the new service, while also giving 

providers a chance to practice and build proficiency. 

o Facility-based assessment and support supervision to 

address any gaps that still exist even after the training, 

including counselling women, empathy building, 

reporting, etc. 

o Immediate capture and reporting of services provided, 

including self-injection. 

o Commodity management plan to ensure that service 

delivery is continuous and both providers and clients 

can realise the benefits of self-injection and self-care. 

o Opportunities for cross-learning to ensure best 

practices are being shared to strengthen 

implementation in similar contexts. 

→ Ensure that there are clear timelines and persons responsible 

to execute this plan, and that there is a documentation 

system in place to support this plan. 

15 mins. 

48 GUIDANCE ON 
JOB AIDS FOR 
PROVIDERS 

→ With the participants, create a list of job aids and reference 

materials that they should be ready to give the providers for 

support when they return to their duty stations. 

→ The list on Slide 46 is for reference but should be adapted to 

country context and guidance. 

→ Ensure that you have samples and copies for the participants 

to go away with and re-print for their participants. 

20 mins. 
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→ Go through each of the tools to ensure the participants know 

how to use the tools as they will be teaching the providers to 

use the same tools as they interact with clients. 

49 POST-TRAINING 
DEBRIEF 

→ Introduce the post-training debrief to the participants as an 

after-action review of the training to identify opportunities for 

improvement for future trainings.  

→ Introduce the participants to the post-training debrief tool 

that can be used to document insights and follow up on key 

action points to improve subsequent trainings. 

→ Emphasise some of these key points on the slide for a 

successful debrief session 

20 mins. 
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Trainer Tools 
 

Sample Agenda 

Duration Day One Content 

8:00 – 9:00 HRS  Arrival and Registration  

9:00-9:15 HRS  Climate setting, Shared expectations, and introduction of the training objective  

9:15-9:25 HRS  Opening remarks by MoH RH Division  

9:25– 9:45 HRS  Pre-training assessment 

9:45-9:50 HRS Pre-training exercise  

9:50-10:20 HRS Empathetic Counselling Training Overview  

10:20 –10:50 HRS  DMPA-SC – SI Refresh  

10:50-11:30 HRS TEA BREAK 

11:30-12:00 HRS Positioning SI First  

12:00-12:30 HRS  Empathetic Counselling: Providers role in addressing barriers  

12:30-13:30 HRS  Empathetic Counselling: Messages 

13:30–14:30 HRS  LUNCH BREAK  

14:30-16:30 HRS Role plays 

16:30-16:45 HRS Guidance on Clinical Practicum  

16:45-17:15 HRS Q&A 

17:15-17:30 HRS Closure and Evening Tea  
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Duration Day Two- Practicum  

8:30 -9:00 HRS Recap of Day 1  

9:00-9:15 HRS  Travel to practicum with packed breakfast   

9:15-9:25 HRS  Practicum 

9:25– 9:45 HRS  Travel back and lunch 

9:45-9:50 HRS Post-Practicum debrief   

9:50-10:20 HRS Reporting  

10:20 –10:50 HRS  Post-training test and evaluation   

10:20-10:50 HRS Logistical communication and closure 

 

Role Play Scenario 1 Checklist (Positioning SI First) 

Key steps Yes or No Comments 

Did the provider use open-ended 
questions? 

  

Through balanced FP counselling, did 
the provider uncover the client’s 
preferred FP method? 

  

Did the provider position SI first? 
 

  

Did the provider ask the client if she 
would wish to learn how to self-
inject? 

  

Did the provider share the benefits of 
self-injection related to the client’s 
barriers? 

  

Did the provider give the client room 
to decide whether to self-inject? 

  

 

Role Play Scenarios 2 Checklist (Empathetic Counselling) 
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Key steps Yes or No Comments 

Did the provider use open-ended 
questions? 

  

Through balanced FP counselling, did 
the provider uncover the client’s 
preferred FP method? 

  

Did the provider position SI first? 
 
 

  

Did the provider ask the client if she 
would wish to learn how to self-
inject? 

  

Did the provider share the benefits of 
self-injection related to the client’s 
barriers? 

  

Did the provider use affirming 
statements? 

  

Did the provider use clarifying 
statements? 

  

Did the provider use non-verbal cues 
such as smiling, nodding, open 
posture, and eye contact? 

  

Did the provider use statements that 
show empathy? 

  

Did the provider uncover the client’s 
underlying barriers or concerns about 
self-injection? 

  

Did the provider address the specific 
fears or concerns uncovered in 
empathetic ways? 

  

Did the provider give the client room 
to decide whether to self-inject? 

  

 

Role Play Scenario 3 Checklist (Empathetic Counselling) 

Key steps Yes or No Comments 

Did the provider use open-ended 
questions? 
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Through balanced FP counselling, did 
the provider uncover the client’s 
preferred FP method? 

  

Did the provider position SI first?   

Did the provider ask the client if she 
would wish to learn how to self-
inject? 

  

Did the provider share the benefits of 
self-injection related to the client’s 
barriers? 

  

Did the provider use affirming 
statements? 

  

Did the provider use clarifying 
statements? 

  

Did the provider use non-verbal cues 
such as smiling, nodding, open 
posture, and eye contact? 

  

Did the provider use statements that 
show empathy? 

  

Did the provider uncover the client’s 
underlying barriers or concerns about 
self-injection? 

  

Did the provider address the specific 
fears or concerns uncovered in 
empathetic ways? 

  

Did the provider give the client room 
to decide whether to self-inject? 
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Post-training debrief discussion guide 
 

Empathetic counselling for self-injection clients After-Action Report 

 

Date: ___________________________________________________________________________ 

 

Training Location: _________________________________________________________________ 

 

Lead Facilitator:  __________________________________________________________________ 

 

Key area(s) -What was the 
plan 

What went well? What did not go 
well? 

Emerging questions What are we doing 
about it? 

Pre-training prep, for example: 

→ Conduct a pre-training 

assessment. 

→ Identify a suitable location 

for the training. 

→ Identify trained trainers to 

conduct the training. 

→ Pre-training review of 

tools by trainers to be 

conversant with material 

(print materials for 

trainers for reference). 

→ Printed facilitation 

materials. 

    

Training timelines, for example: 

→ Planned training duration.  

→ Training start and end 

times. 

    

Background section, for 
example: 

→ Share a background on the 

training and why it is 

important. 

Establish shared expectations for 
the training. 

    

DMPA-SC refresher, for example: 

→ Conduct a pre-training 

test. 
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→ Use the results to 

determine areas of focus 

for the refresher. 

Use the slides from the National 
Curriculum to bridge the gaps. 

Informed choice and counselling 

→ Reiterate the principles of 

informed choice. 

→ Share best practices in FP 

counselling. 

    

First Position SI Counselling 

→ Take providers through 

how to position SI first 

when counselling for the 

injectable contraceptive. 

Role-play first-position 
counselling. 

    

Empathy Building: provider’s 
role in addressing client fears 

→ Identify and address 

provider bias towards SI. 

Identify why clients may fear self-
injection. 

    

Empathetic Counselling 

→ Cover what empathy is 

and why it is important. 

→ Go over how to build 

empathy with clients: 

active listening, open-

ended questions and 

targeted messaging to 

address client fears. 

→ Two role plays for practice: 

one on just empathetic 

counselling and one 

merging first positioning SI 

and empathetic 

counselling. 

 

    

SI Data reporting, for example 

→ Cover why data reporting 

is important and how it 
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can be used to make 

decisions. 

→ Go over the different tools 

in reporting and the 

reporting flow. 

→ Practice reporting based 

on different scenarios. 

 

Practicum site: 

→ Near the training site. 

→ Transportation to the 

practicum site for 

participants. 

→ Prior arrangement with 

key provider to support 

activity. 

→ Prior demand creation. 

Availability of stock. 

    

Practicum exercise 

→ Every provider gets a 

chance to counsel a 

woman, and train her on 

SI. 

→ Every provider gets a 

chance to record their 

client(s) in the reporting 

tool. 

→ All group members 

individually summarise 

their clients’ data in a 

summary form. 

→ All providers receive 

individual level feedback 

on their practice. 

→ Plenary sharing of 

experiences: what was 

easy, what was 

challenging and 

techniques to maintain the 

skills they have learnt after 

they go back to the facility. 
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Post-training test 

→ Administer the post-test to 

providers. 

→  

    

Logistical issues, for example 

→ Training rooms big enough 

to hold all providers. 

→ Venue responsive to needs 

of the training. 

Facilitation processed in time for 
the providers. 

    

Other emerging key issues: 

 
 
 
 

    

Debrief, for example 
Daily Debriefs planned for 45 
minutes from 5:45 to 6:30pm 
involving field and home office 
teams. 

    

 

Key next steps post-training, for example: 
→ Documentation of trainings: reports, provider lists with telephone contacts, and pre and post-test 

results. 

→ Facility readiness assessments ahead of events and the first support supervision visit (SSV). 

→ Use post-test results, and interactions from the trainings to determine facility-level post-training SSV 

focus areas to prioritise both facilities and areas to cover during the SSV. 

→ Use outcomes of After Action Review (AAR) to better prepare and execute the subsequent trainings. 

→ Review and adapt the training slides based on the feedback generated. 

→ Ensure IEC materials are available at time-of-service provision and practicum. 

 


