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Your Expectations

Let's take a moment to get to know each other's learning objectives 
and expectations for this training

→ What skills or knowledge do you aim to gain 
from today's training?
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At the end of this training, we expect 
that you’ll be able to:

1
Appreciate the importance of integrating empathetic 
counselling into self-injection training.

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

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

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

Training Objectives

5 Equip and prepare yourself to effectively and 
confidently facilitate the training of 
health providers on empathetic counselling.
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Training Agenda
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Time Day One Content

8.30 – 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

Time 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



Establishing Shared 
Expectations

What do you hope to gain from today’s training?
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Background
S E L F - M A N A G E D  C A R E  &  S E L F - I N J E C T A B L E  C O N T R A C E P T I V E S
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Woman-Powered Care

What if women were the change 
agents of their own sexual 
reproductive health? 

What if health systems supported 
them?
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What is the value of SI to Women?

Discretion and Confidentiality

→ A woman can now inject on her own time and in places 
she feels safe and comfortable

→ Reduces every three-month visits to a health facility, 
which draws attention to her health seeking behaviour

→ Her use can be more private and confidential

Confidence

→ Research findings show that many women who go 
on to self-inject successfully feel a sense of 
accomplishment and pride.

Time and Resource Savings

→ Reduces lengthy trips to facilities and/or lengthy 
waiting times.

→ One up-front visit to a provider for training in 
how to self-inject can mean that, after that point, 
she can go to nearby outlets to get new units as 
needed whenever it is convenient for her.

→ She can then reinject herself without interrupting 
her day.
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Empathetic Counselling –
The Transformative Solution

4 out of 5 non adopters (after SI 
training) identified fear of needles 
as their reason for declining.

DISC’s Training is an empathy-based 
training module focused on increasing 
providers’ confidence and capacity to 
more effectively coach women to opt for 
self-injection by overcoming fears of pain 
and increasing self-efficacy.

*Path Uganda Research



6 Key Components (2-Day Training)
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Lead with self-inject within 
injectables counselling​

First Position SI Counselling

Understand the barriers and 
provider’s role to overcome​

Client Fears

Learn messages to reassure clients and 
FAQs

Messages to overcome barriers

Try it out and learn from peers!​

Role Play

Take tools back to the clinic to guide 
client interaction

Job Aids

Practice with real clients to 
experience the impact​

Practicum



Key Elements for Successful Training Roll-
out

Acknowledging someone’s 
suffering or hardship

Empathetic Counselling

Commodity Availability

Community Mobilization

Supportive Supervision & Provider 
Reporting Capacity
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Empathetic Counselling

Commodity Availability

Community Mobilization

Supportive Supervision & Provider 
Reporting Capacity



Pre-Training Preparation
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How do you conduct training needs assessment before 
training?

How do you use this information to determine how to 
design the training?

Who Are Your Participants?
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Who Are Your Participants?
Training needs assessment criteria Implications for the training on Empathetic Counselling​

Cadre of health provider Time allocated to the training may differ depending on whether the trainee is a community 
resource or whether they are a health provider with a medical background.

Previous training/mentorship on DMPA-
SC including self-injection (double-check training 
certificates or mentorship files)​

Previous training or mentorship on DMPA-SC without self-injection will necessitate a training 
on self-injection before proceeding to empathetic counselling. For those with previous 
training in self-injection, a simple refresher on DMPA-SC including self-injection will suffice.

Time elapsed since previous training/mentorship​ For trainees who last had a training/mentorship on self-injection more than three months 
prior to the training, a bit more time could be spent on the refresher to firm up the more 
technical aspects.​

Track record on self-injection for trainees Using service data to determine whether trainees have been able to train women to self-
inject will indicate level of proficiency and cut down time on the refresher.​

Language of instruction Ensure that the language of instruction is suitable for the participants.

Pre-test training scores Using the training pre-test will quickly highlight problem areas that need to be emphasized 
throughout the course of the training.​
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Determine the number of participants prior to the 
training and ensure you have a ratio of one trainer to 
10 participants at most.

It is recommended that each class has up to 25 
participants to allow for maximum engagement 
and maximum opportunity for role-plays to build skills.

Other Key Recommendations

All trainers should be conversant with the 
preferred language of instruction for the 
participants to ensure utmost comprehension of 
the sessions.

All trainers should be conversant with the Facilitator’s 
Guide and accompanying slides and have a list 
of materials to be printed out to support the training.
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Practical Considerations |
The Venue

Is it easily accessible to the participants?

Does it have adequate lighting?

Is it practical – conducive learning (no 
background noises, can allow participants 
conduct practicum etc.)?

Is the room clean and spacious enough to 
accommodate the number of participants you 
anticipate to have?

Is there room to breakaway into small groups for rich 
discussion without major interference from other 
groups?

Is it close to the practicum venue 
to minimise any logistical and time-
management challenges?

To determine venue appropriateness, consider the below checklist:

Is it sensitive to the needs of all participants 
e.g., is it suitable for breast feeding mothers and 
persons with disabilities?
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Practical Considerations | Welfare

Catering arranged for all needed meals during 
the training.

Registration lists and accountability forms filled out to 
enable participant reimbursements to be completed 
in time.

Provision for caregivers – in case some 
participants have children who 
are breast feeding

Availability of first aid kit for simple emergencies.

Drinking water continually available 
for participants.

Checklist for participants welfare includes:
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Planning for & Setting up the Practicum

Facility to be used for practical session should not be far 
from the training venue to avoid long travel time. Ideally, 
plan for a travel time of less than 40 minutes from the 
training venue. (If the training venue is located at the 
facility, this is fine). If the practicum site is far from the 
training venue, organise the training such that the providers 
can go straight to the practicum site on the day of the 
practicum.

Facility should be representative of the providers being 
trained: public facilities should be used for public 
sector providers and private facilities (Patent medicine 
store, Pharmacy Shop, or private clinics or drug shops) 
should be used for private sector providers.

Only consider outreaches as practicum sites if they 
are the only option of hands-on experience within 
the recommended distance.

A facility with good client flow should be used so that 
clients will be available for the practicum. In addition, 
consider doing prior mobilisation ahead of the practicum, 
or use facilities with existing robust 
community mobilisation structures (CHEWs, VHTs) to 
ensure sufficient client flow for the trainees to 
practice. Mobilizations should be for comprehensive FP and 
not just 1 method

Facility should be able to provide the full range of FP 
methods including LARCs (plus referrals).

Ensure availability of key materials: SI steps pager, client 
job aids, calendars to calculate reinjection dates, reporting 
tools, e.g., FP registers.

It is not recommended to plan to hold a practicum over the 
weekend as there will be low client flow.
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Planning for & Setting up the Practicum
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→ Consider using VHTs or other community resource 
persons to go mobilising home to home informing 
people on the availability of FP services on the planned 
days. Prepare in advance a facilitation fee for the 
VHTs that can help them in mobilising clients—but not 
to compensate mobilizers for FP acceptors.

→ Use of megaphones is another option to support 
client mobilisation.

→ Be sure to have appropriate/standard messages and 
IEC materials that client moblilisers can refer to when 
conveying the message on availability of family 
planning services, including training on self-injection at 
the facility where the practicum will be conducted.

Client Mobilisation

→ Secure extra personnel (providers/expert 
clients, etc.) to support in the management of 
client flow. These should help register clients as 
they come and guide them to the health 
providers.

Management of client flow

→ Before the training, ensure that the facility where 
the practicum is to be conducted has adequate 
quantity of supplies and FP commodities. There 
should be a minimum of 100 doses of DMPA-SC 
to adequately support the practicum.

→ In case the commodities are not available/are not 
enough, consider supporting transfer of 
commodities from a nearby facility or district.

Client Mobilisation

NB : This being a self-injection practicum, 
you must estimate the likely level of client 
turn-up and estimate the number of extra 
doses that will be needed for clients to take 
home.



During the Training
E M P AT H E T I C  C O U N S E L L I N G  F O R  S E L F - I N J E C T I O N
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Cultivating a Healthy Learning 
Environment

Encourage open participation

Whenever possible, solicit participant responses 
before diving into the topic and use 
their answers as a springboard for discussing the 
modules. This validates their responses and 
gives you a general measure of their familiarity 
with the topic. It may save you some time or 
point to what to spend a few extra minutes on.

How do you cultivate a healthy and friendly learning environment?

Reassure the participants that this is a learning 
opportunity and there is room for error. They 
will not be shamed for what they don't know.

→ Health providers are adults with multiple needs that if 
not taken care of can affect their learning.

→ Cultivating a secure, practical and amicable learning 
environment is essential for ensuring knowledge 

retention and skills acquisition by the providers.

Do:
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The role of a Trainer is to plan and deliver an effective 
training to healthcare providers.

Your participants are adults and will require active 
engagement if you are to keep them interested and 
learning throughout the training.

Training Methodologies |
Adult Learning Principles

While various methods are already included in the 
TOP Facilitator’s Guide, the practical tips that follow 
should equip you with techniques and help you make 
decisions based on the situations that may unfold 
during the training

Application of Adult Learning Techniques is 
recommended to sustain trainees' focus 
and participation
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The Adult Learning Principles – Your useful companion to 
a healthy learning environment

Principle Practice

Autonomy and self-direction Allow participants to make decisions, give input, and set their own learning outcomes and 
pace.

Prior knowledge & life experience Respect, use, and build upon participants’ prior knowledge and real-life experiences with 
the training content and materials.

Relevant & practical Choose realistic cases, scenarios, examples, activities, and tasks to situate the training 
content in a familiar—rather than theoretical—context

Problem oriented Give participants something to work on so they are actively engaging with something they 
can immediately apply at their work-stations

Intrinsic & extrinsic motivation Demonstrate how learning will benefit participants; remember that, as people mature, they 
are ready to learn what they need to without being pushed
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The Adult Learning Principles – Your useful companion to a 
healthy learning environment

Principle Practice

Use visual aids, good body language and eye contact Helpful visual aids include charts, models, and tools.
Use engaging body language and eye contact to keep participants from zoning 
out

Interactive sessions Group work offers variety, helps keep a few voices from dominating, and allows 
‘quiet ‘participants to also share their views and experiences

Change mode of delivery or location Spice up learning especially in the afternoons or after a lengthy session. You can 
use video clips or have a session outside (where possible).

Pause for Skills Check Pausing at scheduled intervals to check for understanding helps to keep your 
training learner-centered​
Use open questions like: What experiences do you have that relate to this 
issue? What challenges do you anticipate when incorporating this concept into 
your counselling?
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The Training Agenda for Providers
Principle Day One Content

8.30 – 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

Time 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 – 11:45HRS Practicum

11:45– 12.00 HRS Travel back and lunch

12.00 – 13:00HRS Post-Practicum Debrief

13:00 – 14:00 HRS LUNCH

14.00 – 15:30 HRS Reporting

15.30 – 16:30 HRS Post training test and evaluation

16:30 – 17.00 HRS Logistical communication and closure
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Pre – Training Assessment

Vote with your feet Exercise

1. Ensure you have enough room where participants can move to spaces if they 
think a statement is TRUE, FALSE or if they are NOT SURE. 

2. Ask them a series of questions and ask them to move to the space that aligns 
with what their thoughts are.

3. Ask a representative in each to speak to their responses and address 
any arising issues.

4. 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.

5. Refer to the Facilitator’s Guide for more information on this exercise.

This is a values clarification exercise to uncover provider biases when it 
comes  to training women to self-inject

Conducting a pre-training assessment is important to:

→ Create a knowledge baseline against which the increase in 
knowledge can be measured at the end of the training.

→ Identify major knowledge gaps that can be addressed 
and emphasised during the training.

→ Adapt the training agenda to align to training needs.
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DMPA-SC Self-Injection Refresher| 
What to Note
Depending on what your training needs assessment uncovers, it is 
recommended to, at the very least, conduct a quick 40-minute 
refresher on DMPA-SC and self-injection.

Keep in mind:

→ The assessment results will give you a sense for how much experience trainees 
have, and how much gap-filling is appropriate.

→ Plan to have a longer and more involved session if the participants have been 
trained/mentored in self-injection more than 3 months prior and have not 
practiced (4 hours);  or have never received training on DMPA-SC and self-injection 
(one day for health providers, and up to 2 days for community resources).

→ Use the national curriculum to re-orient yourself to the fundamentals of DMPA-SC 
self-injection.

→ Have doses of DMPA-SC, and prepare salt-filled condom models for trainees to use 
to practice self-injection
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DMPA-SC Self-Injection Refresher| 
What to Note
→ Self-inject training is being delivered in the context of a full method mix available to the 

clients. As such, emphasise the importance of informed choice and balanced 
counselling 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.

For a quick refresher emphasise that:

→ Clients receive comprehensive counselling and/or 
consultation that responds to their expressed needs and 
preferences and is adapted to the age of the client. This 
includes information regarding benefits, risks, and side 
effects of a chosen service/procedure prior to receipt 
and throughout the procedure.

→ No incentives are offered to either providers or clients 
in order to achieve targets or quotas for uptake of 
any contraceptive methods.

→ Clients have access to a range of modern 
contraceptive methods, services/procedures or 
information on where to obtain such modern 
methods services/procedures (including permanent 
methods)

→ Services are inclusive of adolescents and youth by 
ensuring that consultation, counselling and method 
provision is performed independent of age and 
marital status, and facilities have convenient 
operating hours.

→ Facilities should have communication materials (IEC, 
job aids, etc) that capture information about the 
different contraceptive method mix.
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First Positioning SI | What to Note

A short 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:

Keep in mind:
→ Ensure that providers comprehensively counsel clients on the different contraception choices so they can make an informed 

choice.

→ Once clients choose injectables, and providers are talking about the injectable category, it's helpful for providers to speak of 
the new self-injection first so the client knows that this is an option (First Positioning Self-Injection Principle). This gives 
clients a chance to engage with the method and opt out of it, if it is not suitable for them.

→ It is also a good opportunity to re-emphasise the value proposition of self-injection not just to the client, but also to the 
health provider so they can better appreciate the value of self-injection.

→ It is also an opportunity to share other resources with the provider where they can refer clients for further support on self-
injection.

→ This does not preclude the provider from talking about provider-administered self-injection or DMPA-IM.

→ The ToP guide and slides share more detailed information on how to conduct this session including a role play for providers to 
practice this counselling technique.

2 9  |  T R A I N I N G  O F  T R A I N E R S



In health care, empathy is the ability of the provider to 
understand the clients' feelings, understand the 
situation from the clients' perspective, and communicate 
this understanding to the client.

“I can understand your fears. 
A lot of women your age feel 
the same way.”

Understanding Empathy

Adapted from “Clinical Coaching with Emotional Intelligence​”. Population Services International.3 0  |  T R A I N I N G  O F  T R A I N E R S



WHO Self Care Quality of Care 
guidance emphasises our responsibility to deliver care 
and communication that is "respectful, empathetic, 
non-judgmental, and free from coercion." Why 
empathetic care?

→ Empathy helps the patient build trust with the 
health care provider.

→ Trust forms a connection with the health care 
provider which increases compliance.

→ As the patient has increased compliance with 
the health care provider’s recommendations, the 
patient experiences better outcomes.

→ Empathy allows clients to express their feelings in 
a safe environment which allows them to reflect 
on them. This allows clients to participate in 
their problem-solving and address the prevailing 
fears.

Empathy | Evidence-based Practice

WHO. Quality of Care Framework for Clients and Providers in the Delivery of Self Care. 2020. Available at: 
https://media.psi.org/wp-content/uploads/2021/05/30235147/QoC-framework-for-self-care-
package_7.14.20.pdf?_ga=2.45540900.1828189333.1691500741-1814984154.16743405833 1  |  T R A I N I N G  O F  T R A I N E R S

https://media.psi.org/wp-content/uploads/2021/05/30235147/QoC-framework-for-self-care-package_7.14.20.pdf?_ga=2.45540900.1828189333.1691500741-1814984154.1674340583
https://media.psi.org/wp-content/uploads/2021/05/30235147/QoC-framework-for-self-care-package_7.14.20.pdf?_ga=2.45540900.1828189333.1691500741-1814984154.1674340583


Understanding Client Fears and the Provider’s Role in 
Addressing Them | What to Note
This session is meant to help providers to better understand why women may hesitate to 
take up self-injection and the providers’ role in addressing these fears.

In addition, it focuses on the providers themselves, their barriers and biases when it comes 
to self-injection, and how we, as trainers, can support them to overcome these barriers, so 
they can better support women to self-inject.:

Keep in mind:

→ This sessions should be completely participatory with 
the providers.

→ As providers can be sensitive when it comes to their 
barriers and biases, make this a participatory 
session where they share their concerns around self-
injection and address these as they arise.

→ Also, rely on the Vote with your Feet exercise at the 
beginning of the training that is used to uncover 
some underlying provider biases and address those 
within this session.
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→ The barriers they share regarding women’s hesitation to 
self-inject can be used later on in the training 
when developing targeted messaging to address those 
identified barriers.

→ The ToP guide and slides share more detailed 
information on how to conduct this session.



Empathy in Practice | Active Listening

Active listening is critical to making clients feel they are being heard. Feeling heard and 
respected can be therapeutic on its own for a client. Clients also open up more when 
they know you are listening. Key active listening steps:

Paraphrasing
Repeat what the client has said back to them. This 
demonstrates that you are following along. "So, you 
said that when you spoke to your husband about this, 
he was supporting, yes?“

Affirming
Validate the client's feelings to assure them that what 
they are going through is normal. "This happens to 
many women like you“.

Clarifying
Ask questions to the client to make sure that you 
understand exactly what they are trying to say to you. 
"When you say your husband is supportive, do you 
mean that he has agreed to taking up family 
planning?”

Empathy
Show that you understand where the client is coming 
from. "I understand why you feel that way."
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Smiling

Empathy in Practice | 
Non-Verbal Communication

Adapted from “Clinical Coaching with Emotional Intelligence​”. Population Services International.

Nodding

Making eye contact

Keeping an open posture
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Open-ended questions are a good tool to 
understand who your client is and what her needs 
are, as well as to appreciate her fears and the 
reasons for them.

Empathy in Practice | Open-Ended Questions

Note:

Be mindful that when using open-ended 
questions, your client might reveal that she 
is a covert user and/or experiences violence 
at home – and be ready to offer her 
appropriate support.

Open-ended questions help you gather useful 
information without influencing the client’s 
response.

A client’s responses to open-ended questions help 
you get to the bottom of the issue and understand 
what is driving it, so that you can effectively 
address it.

Open-ended questions yield discussion; not 
a “yes” or “no” answer.
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Empathy | Key Highlights (Summary)

It is the provider’s job to understand and help address 
the clients’ fears; not to decide for her.

Additional messages you can use:

→ “Many women in many different countries have 
experienced fear before injecting themselves, so this is 
normal.”

→ “Many women who go on to inject themselves say it is easy, 
with little to no pain.”

→ “DMPA-SC contains the same contraceptive drug (DMPA) that 
has been used for decades in injectables. Now it is just in an 
easier-to-use unit.”

→ “Some women have said they experience fewer side effects using 
DMPA-SC than when using IM, though this has not yet been 
clinically studied and is not a guarantee.”

→ “Women of all types– including those with little or no education, 
young and old, and from urban and rural areas around 
the world— have learned to safely self-inject.”
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Empathy | Allowing her to decide

When her questions and concerns have all 
been answered, check whether she feels ready to self-inject.

“I know many women who have 
self-injected, and I am confident 

you can do it too

Do you feel ready to try?”

If you have fully addressed her fears and 
concerns, and she still does not want to self-
inject, then it is your role to administer the DMPA-
SC if she wants, or to help her find another method.
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Empathy: Role Play Exercise

In groups of three, take turns to be the Provider, the Client, and the Observer 

Switch between the below scenarios until each member of your small group has played all three roles

Leila is a 28-year-old mother of 3. She 
would like to wait a few years before 
getting pregnant with another child. She 
has tried the implant, but she did not like 
the experience. She heard about injectables 
from her friend, and she would like to 
try them. However, she is not willing 
to keep coming to the health facility. Even 
so, that new injectable seems very strange. 
She
cannot imagine ever injecting herself.

Scenario 2:

Janet is a 30-year-old mother of 3 and 
has decided to take up contraception. 
She is unsure whether her husband will 
be supportive, and she does not want to 
risk him saying she cannot use it. She is 
thinking she may want injectables 
because her husband would not know.

Scenario 3:

Instructions:

Refer to the checklists in the Facilitator’s Guide for the Training of Providers to share feedback with each other on 
whether the aspects of empathetic counselling have been well understood and incorporated.
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Empathy: Facilitating the Role Play Exercise

Refer to the checklists in the Facilitators’ Guide for the Training of Providers to share feedback on whether 
the aspects of empathetic counselling have been well understood and incorporated.

For this exercise,

→ Group participants into groups of three. Each should take turns 
to be the Provider, the Client and the Observer.

→ Switch between the three scenarios until each member of each 
small group has played all three roles.

→ The Observer should use the Observation Checklist to provide 
feedback to their fellow group mates.

→ As a facilitator, you 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-roleplay debrief ask:

→ What are general observations from each 
group?

→ What was easy to remember and do?

→ What was hard to remember and do?

→ Based on this experience, what should 
we emphasise before the practicum?
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Observation of the Practicum

Observation is an important training method that requires advance preparation. Refer to 
the checklist in the Facilitator’s Guide for the Training of Providers.

The observation checklist should be used to assess 
the competence of the newly trained 
providers as they support clients to choose a method 
that works well for them, which may or may not be 
DMPA-SC SI.

As a facilitator, with your co-facilitators, you should plan to 
be present during the practicum to observe and note 
down any feedback.

Only interrupt a counselling and training session if 
incorrect, incomplete or harmful information is 
being passed along to the client that will negatively 
impact the client’s informed choice and quality of care.

Participants should be supported to register 
their clients served within the facility register 
under the supervision of the facilitating team.

Facilitators should summarise the service 
uptake report from the practicum site and 
share it during the post-practicum debrief.

Feedback should be provided at plenary 
after the practicum.
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Give direct feedback on the behaviour and not the 
person (Situation, Task, Action and Result)

Be specific-avoid phrases like ‘You have not performed 
according to expectation’- this is vague. Consider, ‘You 
missed out a critical step which led to the client not 
having all the information’

Practicum | Giving Feedback

Correct errors during the session especially if they 
impact the quality of care that the client is receiving. 
While doing so, remain respectful of the participants 

and the client.

Give positive feedback as appropriate- in the hearing 
of others

Giving and receiving feedback is a practical and useful skill that supports effective training. 
The intention for giving feedback should always be to help the person improve. In giving 
feedback, consider the following:

When giving negative feedback, make sure to package 
it in a non-confrontational and constructive manner. 
Avoid sharing negative feedback in the open.

Package negative feedback in a constructive way so 
that it is not received/perceived to be a 
personal attack.

Propose solutions or strategies that can support 
the provider to improve.
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Was it easy to remember?

Was it easy to do?

Practicum | Giving Feedback

What was difficult to remember? How do you plan on 
remembering this back at the facility?

What was challenging to put into practice?

How would you go about doing this back at the 
facility?

How can we improve the practicum session?

What might you like to emphasise during the support 
supervision visit to your facility?

You can give more elaborate feedback during the plenary session post-practicum. To wrap 
up the session, you can ask the following questions:
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1 As a trainer for health providers on SI data collection, 
it is important to acquaint yourself with the data 
collection tools for FP and understand how self-
injection fits into the existing FP reporting tools: 
facility registers, monthly summary forms and entry 
into the national system.

2 Ensure that there are copies of all the tools needed to 
report on self-injection so that providers can practice.

Orienting Providers on SI Data Collection | What 
To Note

3 Allocate sufficient time to give feedback to providers 
on how they record both during the practicum, and 
during the training to strengthen their skills.
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While this is a comprehensive guide, you may want to make some changes based on the training needs of your 
participants. Below is some guidance on what are critical sessions and activities to include and what could be 
adapted based on your participants’ needs.

Adapting the Training Guide | What To Note

Session\Activity Core or Adaptable Purpose of the activity \ session

Training needs assessment Core To design a responsive training programme

Overall duration of the training Adaptable Should cover the essential/core elements and other trainee needs and knowledge of DMPA-SC 
including self-injection.

Pre- and post-training test Core Determine training needs and basis for evaluation.

DMPA-SC SI Refresher Training Core Review of technical aspects of DMPA-SC SI. Length is adaptable based on trainee needs and 
knowledge of DMPA-SC including self-injection.

Learning client fears and the providers’ role in addressing 
them, and provider barriers to be overcome

Core The role of the provider needs to be highlighted as they play a critical role in the client’s self-
injection journey.

Understanding Empathy and Empathy in Practice Core Orient participants on empathy as a concept, how they can build empathy with clients to uncover 
barriers and how to address them.​

Role Plays in Empathy Core Practice is essential when building a new behaviour.

Practicum Core Essential to relate classroom knowledge to real-life settings when building a behaviour.

Orientation on Reporting on self-injection Adaptable Dependent on country-specific guidance and unique challenges observed during implementation.

Orientation on commodity management Adaptable Dependent on country-specific guidance and unique challenges observed during implementation.
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Post-Training
E M P AT H E T I C  C O U N S E L L I N G  F O R  S E L F - I N J E C T I O N
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Post-Training Assessment

Conducting a Post-Training Assessment is a known best 
practice. It helps the trainer to determine the extent to 
which the participants have learnt/acquired the needed 
skills.

The tool for post-training assessment 
on Empathy Counselling and SI 
Data Reporting is available in the TOP-
for reference and use. It can also be a 
basis for post-training support back at 
the duty stations of the trained 
participants

NB:
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This adaptable plan should be filled out before participants disburse to schedule post-training 
support that is essential to building provider behavior to counsel self-injection clients with empathy.

Creating a Post-Training Plan

Facility Name Planned Activities e.g. Timeline Support 
Needed

When Responsible 
Provider

Responsible Team 
Member

Set up a demand creation plan for 
the facility​

Within a month of training​

Support supervision
plan​

Within a month of training​

Monthly reporting of SI data​ Every 5th of the month​

Commodity Planning​ Monthly​

Cross learning opportunities​ Quarterly​
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Guidance on Job Aids for Providers

Self-Injection Instructions for clients including re-
injection timing and a calendar

The following Job Aids (all of which are available in the Access 
Collaborative DMPA-SC training curriculum) should be assembled in 
advance and given to providers for future use.

Sayana Press Injection Job Aid for providers

Demonstration model (Latex glove/condoms filled 
with sugar/salt)

Self-injection Training video

WHO- Contraceptive method wall chart

DMPA-SC storage tools (Containers, envelopes, sharps 
boxes)
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Post-Training Debrief
The post-training debrief is an after-action review of the training to 
identify opportunities for improvement for future trainings.​

→ Which aspects were well done and have 
been optimised for best delivery.

→ Which aspects are irrelevant and can be done 
away with.

→ Which aspects need to be better adapted to 
deliver a higher quality training to the 
providers.

It can be helpful to determine:

Key points to note:

It should be conducted as soon as the training 
ends to ensure insights are captured 
immediately.

It is an opportunity to reflect on the process 
constructively and not to assign blame where 
things did not go well.

You can use a debrief as many times as you need 
to optimise your training process (until you are 
consistently delivering a high-quality training to the 
providers).

The debrief findings are only as helpful as the 
adaptations made to improve the training process 
– ensure that the findings are acted upon for best 
results.
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Pre-Training Checklist
Key Component Detail

Provider Selection & Recruitment​
→ Identify and select highest impact trainers and providers and confirm previous level of training.
→ Invite providers/trainers to training event​

Training Event Planning​
→ Finalise curriculum & number of days required based on previous levels of training​
→ Book venue and trainers for TOT’s and TOP’s and secure approval for per-diems etc
→ Book venues and support staff for the practicum

Material Adaptation and Printing​
→ Adapt demand gen, Empathetic Counselling training materials, SSV tools, job aids, to suit local context (incl. translations) and align to 

any local restrictions or learnings​
→ Print any materials where hard copies are required​

Demand Gen Personnel Recruitment & Planning​
→ Identify and train BTL demand gen personnel (mobilisers, BCC officers, IPC, etc.) so that they are ready to drive demand for the training 

practicum and immediately post-training- orient on SI and empathy.​
→ Build out demand generation plans that align with training roll out & SSV plans.​

Commodity Coordination
→ Develop model that works backwards from projections to determine how much stock is required, where and when. Link to activation 

plan.​
→ Work with national and local government partners to build this into the national plans/forecasts.

Supportive Supervision Planning​
Develop SSV plan that:​
→ Aligns to training roll out (important 1st SSV happens within one month post training).​
→ Integrates into existing mechanisms where feasible.​

Data Collection Systems​ → Develop data collection tools and plans for Demand Gen, Training, SSV, Service Delivery.

Government Advocacy​

→ Secure government buy-in and approval for Empathetic Counselling Curriculum, Training (& training materials), Providers that will be 
selected for Empathetic Counselling training, DISC SI Demand gen materials and activities, Data collection plans.​

→ Secure government support and commitments for stock ringfencing, allocation- to support training and uninterrupted service delivery 
post-training.​

→ Begin advocacy for longer term integration of Empathetic Counselling approach into national health systems.​

Provider Selection & Recruitment​
→ Identify and select highest impact trainers and providers and confirm previous level of training.
→ Invite providers/trainers to training event​

Training Event Planning​
→ Finalise curriculum & number of days required based on previous levels of training​
→ Book venue and trainers for TOT’s and TOP’s and secure approval for per-diems etc
→ Book venues and support staff for the practicum
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Training Materials 
Printouts

Agenda

Pre and Post Tests

Facilitators Guide

ToP slides

SI Job aid

2 year calendars

Group Scenarios

Observation checklist

Practicum Checklist

Copy of FP register

Copy of HMIS

DMPA-SC Eligibility Checklist

Attendance lists

Salt Models

Doses of DMPASC for demonstration

Agenda

Stationary Notebooks and pens

Flip Chart

Markers

Stick notes

Masking Tape

Procurement Requisition for hotels

Requisition for vehicles for Practicum

Requisition for stationery and printouts if not available.

Facilitators
Ensure that they are informed 2 weeks in 
advance and they confirm availability

Ensure that facilitators are conversant with facilitators guide, 
teaching methods and slides

Participants Confirm lists of participants

Verification of participants to confirm that they are actual FP 
providers

Invitation of participants 2 weeks in advance

Communicate the time of arrival and emphasise that those who 
come late will not be facilitated

Practicum site Mobilisation should kick off 5 days in advance

A mix of mobilisation channels are used as advised by the 
facility FP in charge,

Visit the practical site a day prior to the event and identify 
places where the participants shall practice. Ensure the practice 
areas have privacy ensured, hand washing equipment, trays for 
the methods, sharps containers, family planning register

Take note of stock levels and only conduct the practical when 
you have at least 200 doses of DMPA-SC, Implants and IUDS
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In-Training Checklist
Key Component Detail

Class Sizes → Class sizes of max 20, spacious rooms that allow for break-out sessions during role play and exercises​

Length of training​
# Facilitators​

→ 2 days of Empathetic Counselling training (1-day classroom and 1-day practicum)​
→ Classroom Session: 2 facilitators minimum required/class of 20 trainees​
→ Practicum: 4 facilitators minimum required for practicum observation, 1 for every 5 trainees (1 for every 4 community health workers)​

Class session mgt​
→ A mix of facilitation skills, minimal slide presentation, encourage discussions, reference facilitators guide, keep track of session allocated 

time​

Role Play​ → Facilitator led role plays with each trainee in classroom session, + role play debriefs​

Practicum​

→ Mobilisers begin recruitment for practicum 2-3 days prior​
→ Facilitator trainee ratio of 1:5 participants for providers, for CHW at 1:4.
→ Participants must practice with at least 2 SI clients​
→ Must include post-practicum debrief- general feedback + reflections on what was easy, what was hard, and what should be re-emphasized​

Training Observation & Evaluation​

→ 1 TOT Trained Program team member or TOT facilitator present/ class to observe training and  provide independent feedback on 
all sections of the training.​

→ Daily reviews to be completed of the day’s plan versus achieved, plan for a catch-up, major adjustments required, Noted facilitation gaps 
and participant engagement.

→ After Action review (AAR) template to be utilized and learnings + proposed adaptations captured​

AAR Dissemination​
→ A physical meeting involving all training stakeholders is set up to disseminate the AAR documented observations, feedback from 

daily reviews, challenges and best practices realized. Actions to be set, and appropriate adjustments made for subsequent training​

Implementation of learnings​
→ Appropriate adjustments made to the training, documented and tracked by facilitators and observations teams during 

subsequent training. Progress reported during weekly updates on training​
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Post-Training Checklist
Key Component Detail

SSV​

→ Post training Empathetic Counselling SSV within 1 month of the training​
→ Subsequent SSV’s only where needed to get providers to certified competency level.​
→ Integration of SSV components into partner/MOH regular FP SSV tools and plans.​
→ Joint SSVs to transition facilities into MoH/partner ongoing support.​

Demand Gen- Community Mobilisation​
→ Regular demand generation to create awareness and catalyse the local market around point-of-service delivery.​
→ Alignment of demand gen with SSV to ensure adequate client flow during SSV.​
→ Tracking of DG results, learning and adaptations.​

Commodity Tracking​

→ Routine tracking of commodities at facility, local government, and national level - with early warning system in place to identify and 
address potential shortfalls.​

→ Continued review of forecasts at facility, sub-national, national level to ensure they reflect latest expectations on performance and 
factor planned activities.​

Data Collection​
→ Availability of disaggregated tools for all service delivery channels (facility, HSA, Drug-shop, pharmacy).​
→ Data audits and routine data checks.​
→ Data verification and dissemination with partners.​

Government Advocacy​
→ Presenting data regularly to government partners to show impact and continue advocacy for integration into national systems.​
→ Continued advocacy for commodity support- sharing data on commodity availability and securing support where there is risk of 

shortfalls.​

Weekly & Monthly Reviews​
→ Documented regular updates on programmatic implementation and data including progress against projections, learnings, challenges , 

recommendations for adaptations/course corrections.​

Documentation and dissemination​ → Documentation of learnings, success stories, blogs, and abstracts. Presentation to other FP partners and MoH.​
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