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Empathetic Counselling for
Self-Inject

TRAINING OF PROVIDERS




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? (o]
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Training Objectives
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Participants will be able to:

Understand clients’ perspectives and needs for support
in learning to self-inject, and providers’ role in
supporting them through this process.

Practice and receive feedback on empathy-based
client-facing Sl counselling and training.

Appreciate the importance of collecting
and reporting on self-inject monitoring data.

Use specific self-inject data collection and
reporting guidelines and tools.



Training Agenda

Facilitator to Insert Training Agenda

—

4 | TRAINING OF PROVIDERS



Establishing Shared
Expectations

What do you hope to gain from today’s training?
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Background

SELF-MANAGED CARE & SELF-INJECTABLE CONTRACEPTIVES



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 Sl 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 behavior.

- 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.

8 | TRAINING OF PROVIDERS

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.



Skills Check

A PRE-TRAINING EXERCISE AND CONVERSATION



Pre-Training Exercise

Instructions:

n Complete the pre-training exercise on your own

n Once completed please hand in your form
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Discussion

Vote with your feet!

True or False?
1. DMPA-SCinjected by the provider is easier and

2. ltis safe for women who have never gone to
school to self-inject DMPA-SC

3. Aclient’s background, home/domestic
situation, or emotions/feelings are not relevant
to how their counselling should be provided

4. Young women are more likely to make many
errors if allowed to try to perform self-injection

5. Young women who haven’t yet
had children should not be offered self-
injection. They should wait until they
are mothers.
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Discussion

Vote with your feet!

True or False?

6. Providers create confusion for clients if
they ask open-ended questions to
understand what the client wants. It is
usually better to inform a client of
the methods that are best for her.

7. Aclient who asks to be trained to self-
inject should be supported to try, even
when she expresses lot of fear.

8. After counselling, a best practice is to ask
the client questions to check whether
she has understood.

9. Teaching women to self-inject requires a
lot of time compared to providing other
family planning options.
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DMPA-SC Si

A SELF-INJECTABLE CONTRACEPTIVES "REFRESH”



Objectives | DMPA-SC S| Refresh
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By the end of this session, we will have:

Re-oriented ourselves to core DMPA-SC Sl topics from
the national curriculum.

Prepared our foundational knowledge to support
additional training in SI counseling and coaching.



Core Competency Areas of Focus

Discussion Guide

What is DMPA-SC, how it works, and sites of
administration

Eligibility (who can use and who can’t use)

Proper storage of units

Proper disposal

Self-injection technique

Calculating re-injection dates

Common side effects
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Injection site reactions

Return to fertility

HIV and STI prevention

11 Discussing follow-up

Demonstration of self-injection using
condoms filled with salt models

Recap of critical steps

Addressing these areas of focus should be
done using the MoH training guide for
DMPA-SC Self-Injection.



Informed Choice &
Voluntarism

KEY PILLARS IN QUALITY CARE



Objectives | Informed Choice &

Voluntarism
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e

The scope of this training is focused on one
mode of administration of one specific
contraceptive project, DMPA-SC.

Both for ethical and pragmatic reasons (e.g., to
achieve overall family planning goals and

avoid biasing client’s selection process), it’s
essential that providers always centre their
counselling and guidance around the principle
of informed choice and voluntarism.



Principles of Informed
Choice and Voluntarism

Clients receive comprehensive counselling Services are inclusive of adolescents
and/or consultation that responds to their and youth by ensuring that

expressed needs and is adapted to the age consultation, counselling and method
of the client. This includes information provision is performed irrespective of
regarding benefits, risks and side effects of a age and marital status and facilities
chosen service/procedure prior to receipt have convenient operating hours

and throughout the procedure

Clients have access to a range of modern Facilities should have communication
contraceptive methods, services/procedures materials (IEC, job aids, etc) that

or information on where to obtain such capture information about the different
modern methods services\procedures contraceptive method mix

(including short-term, long-term and
permanent methods)

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

The most important characteristics are:

Respect the dignity of others Show that you are being an active listener
Respect the client's concerns and ideas Be empathetic and caring
Be non-judgmental and open Be honest and sensitive

19 | TRAINING OF PROVIDERS



Positioning Sl First

POSITIONING SI FIRST WHEN COUNSELLING ON DMPA



Counselling Framework
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Positioning Sl First

This is a counselling strategy whereby a provider
positions Sl first, before other forms of DMPA

administration (PA and IM).

Key to the implementation of this strategy is still the
provision of balanced FP counselling and encouraging
client choice.

Once a client has chosen the 3-month injectable
contraceptive method, then the provider can counsel
her first on SI, and then PA and IM (if she does not
opt to SI).
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-

This strategy enables the client to first learn about the new
method and allows her to exercise her power instead of
opting for the traditional provider-administered approach
by default.

In addition, this approach saves time and encourages
women to embrace self-managed reproductive health
care.
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Benefits of S|

Sl is a method that can be acquired and administered discretely
(convenience & privacy)

Sl enables clients to save on transportation costs by having
fewer clinic visits thereby saving time when seeking
contraceptive care

Sl enables women achieve their fertility goals (power)

S| enables women to embrace self-managed care

Provides protection for over 3 months with a month reinjection
window
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Sl (after initial training) does not require further support from a
provider, unless to manage side-effects

Sl reduces provider workload, as more women can safely
administer their own injectable contraceptive

Offering Sl is in line with professional obligations to provide
clients with their FP method of choice.

Sl increases contraceptive choice

Greater diversity of contraceptive options for women, including
within the injectables category

Reduces crowding at facilities and thus reduce spread of
communicable diseases like COVID, Cholera, Ebola, Flu and
Cough

Supports the MOH self-care agenda and increases health
system efficiency.



The Counselling Message

There are currently two types of three-month injectable
contraceptives that you can choose from:

- One that can be injected by women themselves, called
DMPA-SC Sl or Sayana Press.

O - One which is injected by a health provider, called
Depo-IM.

Both options are very effective at protecting from
unintended pregnancy for three months and have
similar side effects.

Self-injection is easy to use and has a small needle,
so it may be less painful than the one injected by the
provider.

You can self-inject it into your thigh or your abdomen. This
is similar to how diabetic patients self-inject their diabetes
medicine. Many have done it for a long time without any
problems.

500

Injecting yourself may have benefits, like saving time
and money by not having to travel to a health
provider as often for injections.

-,
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The Counselling Message | Resources

Many women like you are already safely using the
self-inject option for family planning.
| can teach you how to inject yourself correctly
and safely.

After you are trained to self-inject, | can provide
you with enough supply of injections to last for up
to one year. | will give you this Self-injection
Calendar that has steps for you to refer to

You can also use any of our digital tools:
Text xxx

If you experience problems self-injecting, such as
forgetting the injection steps, | can train you
again. You can watch a video link | will share with
you at your convenience to recall the steps of Sl,
and you can refer to the video anytime as a guide
too.
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https://www.youtube.com/watch?v=9iyVsFNZnuw

The Counselling Message

The other option is Depo-IM, and it will be injected
by me using a syringe.

You can receive this injection in the upper arm or
the buttock.

You will need to come back every 3 months for
another injection, if you decide to continue using
this method.

K-
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You can always decide to start the self-injection method
when you feel comfortable and ready, even if you were
using Depo-IM at your last injection.

If you, however, still want DMPA-SC and are not comfortable
to SI, | can also inject this for you (provider-administered
DMPA-SC), and you will need to come back every 3 months
for re-injection.



Role of the Provider after
Positioning Sl First

Assess the client's medical eligibility for the
chosen method using the appropriate checklist

For either injectable option, counsel client on the
side effects of DMPA (bleeding changes which are
normal, some months delay before return of
period/fertility after stopping method, etc.).

Discuss the potential positive side effects of
injectable contraceptives,

too! (easing menstrual cramps, protection
against uterine CA and iron deficiency
anemia)

Ensure she has a plan for her next
injection/reinjection.
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Ensure she knows to use backup method
for seven days, if the first injection is not
given within seven days of the start of
her period.

Ensure she has a plan for unexpected
bleeding changes.

Ensure she knows to contact you if she has
concerns, develops health issues, wants to
switch methods, or thinks she may be
pregnant.

Teach the woman how to self-inject, if she
chooses this option, and discuss plan
for safe storage and disposal.



Key Messages
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S 88

<

Self-injection is easy to learn and easy to use correctly.

It has a small needle so it will probably be less painful
for the client than an injection by the provider.

It is very similar to how diabetic patients are already
self-injecting their medicine every day, but self-
injection is only four times a year.

Many women are already using self-injection, with no
problems.

This option may save the client time and money
because she does not have to return to a health
provider every three months for re-injection.



Role Play - Scenario 1

In groups of three, take turns to be the Provider, the
Client, and the Observer for the scenario below, to
practice the key steps to counselling for Sl first.
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Scenario 1:

Maria is 18 years old and has just recently
finished her senior year of education. She
would like to prevent pregnancy so she can
finish her high school education and go to a
hair and beauty school. She does not want
her mother to know she is using
contraception, so she is interested in
learning about injectable contraceptives.
Maria is so scared of needles! Maybe she
can ask the provider about her options?



Empathy Building:
Stepping into our Clients’ Shoes

LEARNING ABOUT CLIENT FEARS AND THE PROVIDER’S ROLE IN ADDRESSING THEM



Empathy - Discussion Questions

n Why would a provider hesitate to support a woman to
self-inject?

Why would a woman who has chosen self-injection
hesitate to self-inject?

What could be the cause of that fear?
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Empathy | Why providers hesitate to
support women to self-inject

n Concerns about the client's ability to @
self-inject correctly due to age

or educational background.

n Concerns about the client's ability to
remember the instructions to self-inject
at home.

a Some providers may lack confidence on how to
effectively and accurately demonstrate how to self-
inject to clients.
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Empathy | Addressing Provider Barriers

Evidence from different countries shows that women
of all types (with little or no education, young or old,
coming from very rural areas, etc.) can safely

and correctly use DMPA-SC SI.

n The provider can emphasize the 4 critical steps for
self-injection to clients and share take-home materials
or a phone number that clients can call for
more reference materials.

a The provider can use simple language to share the
steps with the client. In addition, using a salt-model to
demonstrate, and having the client
demonstrate back ensures that the skills have been
transferred.
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Empathy | Why would a woman who has chosen
self-injection hesitate to self-inject?

The most common reason is client fear: Myths and misconceptions

) L _ surrounding the method.
- Fear of pain of the injection (from negative

childhood experiences)
Lack of agency to take on this task,
especially if they have experienced

- Fear that they will not be able to do it correctly little agency/empowerment in other
areas of their life.

—> Fear of the needle

- Fear that they will forget the instructions and do
it wrongly at home Fear of partner getting to know
that they are using
contraception.

It is a 'new drug' hence a
natural hesitance.

Belief that injecting a contraceptive is
a specialized skill and only limited to people
with medical training.
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Empathy | The Role of the Provider

Why is the provider important in addressing
the client's fears?

How can the provider address client fears?
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Empathy | The Role of the Provider

The provider is a trusted source of
information for the client and is trusted to
deliver the right communication.

The provider has experience and
knowledge and so the client has
confidence in the information that
they are getting.
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The provider has a critical role to play in
addressing the client's fear by:

- Actively listening to a client and
understanding their fear.

- Acknowledging and understanding the
basis of the client's fear.

- Addressing the client's fears with
targeted messaging.

We refer to this as empathy building



Empathy | The Role of the Provider

The provider is not the one to decide for the
client that she is not ready; if the client wants to
try, even if she seems nervous (trembling hands,
sweating, etc.), the provider should let her try.

The provider should spend the time needed
with the client to understand each client’s
particular reasons.
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If you have addressed the client fears and
she says she does not want to self-inject,
it is your job to administer the DMPA-SC, if
she wants, or to help her find

another method.



Empathetic Counselling

DISCUSSION & ROLE-PLAY



Understanding Empathy
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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.”

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



Empathy Leads to Compassion

Pity
Feeling sorry for someone who is
worse off than you.

Understanding and connecting
with someone else. This is a
learned skill of feeling

another’s suffering and getting Taking action to ease
into their “shoes”. another’s suffering.

Empathy Compassion
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Empathy | Evidence-based Practice

QUALITY OF CARE FRAMEWORK FOR CLIENTS

WHO Self Care Quality of Care AND PROVIDERS IN THE DELIVERY OF SELF CARE
guidance emphasises our responsibility to deliver care
and communication that is "respectful, empathetic, WHO CONCEPTUAL ~— ELEMENTS OF WHO

9 q " FRAMEWORK \ FRAMEWORK CRITICAL
non-judgmental, and free from coercion." Why ot cameron FOR QOC IN SELF CARE

. ? HEALTH & WELL-BEING + HEALTHCARE CLIENTS

empathetlc care: * KEY PRINCIPLES + DIGITAL TECHNOLOGIES AND
- Empathy helps the patient build trust with the * ENABLING ENVIRONMENT ¢ TRAINED HEALTH WORKFORCE

* REGULATED QUALITY PRODUCTS

+ ACCOUNTABILITY
AND INTERVENTIONS

health care provider.

+ HEALTH SECTOR
ACCOUNTABILITY

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

QUALITY OF CARE
DOMAINS
FOR SELF-CARE

— 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

) . Inte na .
a safe environment which allows them to reflect Connection & ChO*°

on them. This allows clients to participate in
their problem-solving and address the prevailing
fears.

WHO. Quality of Care Framework for Clients and Providers in the Delivery of Self Care. 2020. Available
41 | TRAINING OF PROVIDERS at: https://media.psi.org/wp-content/uploads/2021/05/30235147/QoC-framework-for-self-care-
package 7.14.20.pdf? ga=2.45540900.1828189333.1691500741-1814984154.1674340583



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
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

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”.
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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."



Empathy in Practice |
Non-Verbal Communication

Smiling
Nodding

Making eye contact

SS88

Keeping an open posture
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Empathy in Practice | Open-Ended Questions

Open-ended questions are a good tool to
understand who your client is and what her needs Note:

are, as well as to appreciate her fears and the

remcons for them. Open-ended questions can help you

understand if your client is a covert user

and/or experiences violence at home—

_Open-enf:led q}Jestiops help you gathe.r useful this a particularly important piece of
information without influencing the client’s information for you to know

response. . :
P to giver her approprlate support.
A client’s responses to open-ended questions help Open-ended questions yield
you get to the bottom of the issue and understand discussion; not a “yes” or
what is driving it, so that you can effectively “no” answer
address it. '
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Empathy in Practice | Open-Ended Questions

Examples of open-ended questions:

9

9

N2

How would you describe your goals for
your fertility ?

How would you feel if others knew you
were using contraception?

How prepared do you feel to self-
inject?

Why do you feel that way?

How could | help you feel confident to
self-inject?
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Questions like these produce rich
responses that help the

provider understand where the
client is coming from, and to
address her fears.



Exercise | Addressing client
concerns and fears

Going back to what we know about client
fears and concerns about SI, how would
you address them?
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Empathy | Messages to address client
fears

Verbal communication is one way to address
clients’ fears of the needle, pain, and incorrect
or malfunctioning injection.

Sharing testimonials from other women who have gone
through the same situation or fears, and
their experiences can be an effective way to help clients
overcome their own fear.
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Empathy | Messages for lack of
confidence

“Women are capable of so many things”

“Women know what is best for themselves and for their
family.”

-

“Women of all life experiences - little or no education,
young or old, and from rural or urban areas all over the
world - have learned how to use Sl successfully.”

-

“People have been safely using self-
injectable medicines for diabetes, arthritis, and
other health issues for decades.”

<
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Empathy | Addressing fear of

incorrect use
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<

<
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Take her through the 9 steps to correctly self-
inject.

Tell her that each Sl unit contains the right
dose of the contraceptive.

Help her conduct a mock practice if possible,
using a condom filled with sugar or other
similar proxy.

Assure her that she can call you or another
provider to refresh her memory on how to
self-inject any time.

Reassure her that you can follow up with her
if she likes when it is time to re-inject.

Remind her that she can use available
materials to guide her even at home.



Empathy | Messages for
concerns about ‘new’ drugs

Help to normalise DMPA-SC Sl through its relationship to
DMPA-IM as an established and well-known drug:

- “Depo has been around for a very long time and
is known to be effective. It is the same with
DMPA-SC.”

- “Itis the same type of drug, now with an easier
way to administer it.”

- “DMPA-SC is equally effective and given every 3
months (13wks) just like Depo.”

- “A smaller amount of DMPA-SC is needed
compared to DMPA-IM, because it is given
subcutaneously.”

- “DMPA-SC has the same side effects, though
anecdotal evidence suggests DMPA-SC may
have fewer side effects, probably due to its low
dose.”
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Empathy | Addressing
storage and disposal

Ask open-ended questions to understand her concerns.
Then, inform her of relevant storage and disposal
approaches that address her fears.

Clients should store SI:

- Ina place that meets her comfort and needs for
confidentiality and safety

- At room temperature (do not refrigerate)
- Away from direct sunlight and heat

—> Out of reach of children and animals

Clients should dispose of used units:

- In a needle-proof container or bottle with a tight-
fitting cover

- By taking it to a health provider for final disposal
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Please remember that some clients are “covert users” who need to be able to hide their
contraceptive use even from other members of their household who do not support her
reproductive care decision-making. For these women in particular, considerations about
storage and disposal will be linked to their considerations about how to keep their use secret,
and themselves safe. These users may especially require empathetic care and

emotional support to think through how they will ensure confidentiality after they leave

your facility and keep themselves safe. It is important to ask open-ended questions to
understand her needs, and then make time to support her.



Empathy | Reassure by sharing the benefits

Some clients may need reassurance of the benefits of SI.

Here are some phrases you can say:

“DMPA-SC is safe, very effective at preventing
pregnancy for 3 months, and can easily be used by
users (self) and providers.”

“Using DMPA-SC does not affect future fertility,
though it may take some months for fertility to
return. This is normal.”

“You can save time and money by not having to
go back to a provider to receive future doses.”
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“When you obtain several units at once, you can
continue preventing pregnancy at home even if there
are future stockouts or health emergencies like the
COVID-19 pandemic.”

“With DMPA-SC, you can take control of your
contraceptive choices.”

“Support is always available: you can come to me or
use online resources any time that you want help
or have questions.”



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.”
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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 | am confident
you can do it too.
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.

Do you feel ready to try?”
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Empathy: Role Play Exercise

In groups of three, take turns to be the Provider, the Client, and the Observer for the
scenario below, to practice the key steps to counselling for Sl first.

Scenario 2: Scenario 3:

Leila is a 28-year-old mother of 3. She Janet is a 30-year-old mother of 3 and
would like to wait a few years before has decided to take up contraception.
getting pregnant with another child. She She is unsure whether her husband will
has tried the implant, but she did not like be supportive, and she does not want to
the experience. She heard about injectables risk him saying she cannot use it. She is
from her friend, and she would like to thinking she may want injectables

try them. However, she is not willing because her husband would not know.

to keep coming to the health facility. Even
so, that new injectable seems very strange.
She

cannot imagine ever injecting herself.
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S| Data Reporting

ORIENTATION & PRACTICE SESSION



Data Collection | An introduction

What is data collection? Why is it important to collect this data?

— Data collection is the process of collecting information in a - To track progress on self-injection scale-up and
systematic way, in order to answer a specific question or inform decision-making on how to best support
conduct a specific analysis. women's equitable access to this new

contraceptive option.
— Self-injection routine monitoring data will be collected on

a daily and continuous basis, as a measure of your SI — To gauge DMPA-SC SI contribution to the
training activities method mix.

- To better support national and local supply of
DMPA-SC.
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Data Reporting | Facility —level Data

_ HMIS (service delivery data) LMIS (commodity data)

What data is collected? Health conditions Commodity related data
Health services rendered

How frequently is data collected? Data are collected and recorded daily and Data are collected and recorded daily and
usually compiled and reported monthly usually compiled and reported monthly
How is data used to make decisions? Data are analyzed periodically to: Data are analyzed and used regularly to
— Track disease patterns determine
- Monitor service provision and patient up- - Ensure that all levels of the supply chain are
take stocked appropriately
- Track progress on program objectives - Determine resupply or order quantities
- Plan and mobilise resources (funding, - Monitor supply chain performance
health, providers, facility infrastructure,
etc.)

Data are used periodically to quantify
how much product to procure and when
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Collection | Data Needs &
Reporting Tools

What data collection tools do
you use to capture FP?

What data do you capture?
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Practice - Data Entry

Scenario 1:

Grace Nyakamera is an 18-year-old bartender
in Chigwirizano. She is a single woman with no
children and lives alone in Likuni, Lilongwe
district. Grace has never used a modern
method of contraception and is worried about
getting pregnant. She decides to visit a public
facility to seek family planning. The provider
counsels her and trains her on the self-inject
method. Grace takes DMPA-SC-self inject as
her preferred method and is given 3 additional
doses to take home.
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Scenario 2:

Chizamsokwa Gondwe, a 30-year-old resident

of Kafukule, Mzimba, has been using pills for the
last 3 months. She went to a public facility
because of serious bleeding and wants to change
her method. The provider counsels and trains her
on DMPA-SC self-inject. She chooses to take
DMPA-SC self-inject. Chizamsokwa injects herself,
but with fear. She refuses to take doses home,
saying that she will come back for her refill after
three months.

Scenario 3:

Sarah is a 19-year-old university student who
has never used contraception before. She
stays in Nambazo Village, Phalombe

district where she visits a public facility to
seek for FP methods. The provider trains and
counsels her on DMPA-SC self-injection and
she accepts to take the method, but she fears
to inject herself, so the provider steps in to
administer it.



Empathy - Role Play Exercise

Scenario 4: Scenario 5:

Twenty-six-year-old Charity Nabiyeni is Sara Makiyoni is a 32-year-old resident
married and has 3 children. She lives of Bembeke Village, Dedza district. She has 3

in Walala TC, Fisimatama village children, and she has been using DMPA-IM. She
in Chiradzulu district and sells charcoal in the decides to visit a health centre to seek FP. The
TC. She has been using pills since she started provider counsels her on FP and trains her on
using family planning. She visits the public self-inject method. Sara takes DMPA-SC self-
facility for more pills, and the provider inject as her preferred method and was given
counsels and trains her on DMPA-SC SI. 3 more doses to take home.

However, she insists that she wants pills, and
the provider gives her Microgynon- 3 cycles.
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Skills Check

A POST-TRAINING COMPETENCY ASSESSMENT



Practicum

BRINGING OUR SKILLS TOGETHER IN PRACTICE WITH PROVIDERS



Practicum Objectives

Experiential learning (learning through doing) is often
essential for retaining and internalising new
knowledge.

Having the opportunity to apply one's expertise,
particularly in a supervised environment where
supportive feedback can be provided in real time,
represents an invaluable learning opportunity.

a Providers will come away from the practicum with
hands-on experience, improved self-awareness, and
increased confidence in their ability to apply
empathy in their family planning counselling
sessions.

n Peer-to-peer support and exchange of
experience and expertise
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Practicum Instructions

. . ) Within each group, each of you will get a
You will be grouped in groups of 3-4 chance to counsel at least one client and train

flgovidlers,l preferably the same groups as in them to self-inject.
e role plays.

You will be given feedback on the competencies
that you would have covered during the training:

Each group will be observed by one of the training
positioning Sl first, empathy counselling, the key

facilitators.
steps for self-injection, reporting on self-injection,
etc.
You will each have an observational checklist for
the different areas that you need to practice. This . . )
il b the bass ofyour edbackon whethr you bl el el
TR (PASY) SRRETst) [/ @IS 4D SalAinfEe be the basis of your feedback on whether you have

properly supported your clients to self-inject.
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Practicum Wrap-Up
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Was it easy to remember?
Was it easy to do?

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 next from SSV ?

SeSSSNS
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