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Abstract

Introduction: Appropriately skilled human resourdes health (HRH) is critical to the
achievement of most public health interventionseeigly in developing countries. Poor
program management, reporting and evaluations terebane of most public health
programs in a number of low and middle-income coest with human resource
challenges being a contributing factor. This paprares key experiences in
implementing professional program management, raong and evaluation in-service
trainings aimed at strengthening the capacity aochpetencies of health workers
thereby improving the quality of health servicesoas all levels in Nigeria. Methods:
Excellence and Friends Management Consult (EFMCpartnership with African Field
Epidemiology Network (AFENET), Uganda and GlobabkuHealth Solutions, USA
and with funding from US Centers for Disease Cdnaind Prevention (CDC) in
2012/2013 initiated, planned and executed two pedMmal program management
courses — Nigerian Professional Monitoring and &Eaabn Short Course (NPMEC) and
HIV and AIDS Program Management Short Course (HARYSThese courses lasted
for three and six months respectively. Excepticstatients were requested to submit a
project proposal for an additional 3-month posiriray project, for seed grants. A post
course evaluation was conducted in June/July 20B&¢ertain the impact of the course
on the career and work packages of the traineesulRe The two professional courses
trained 118 trainees (M= 72, F= 46) and implemerit@d approved projects covering
various aspects of public health. The training described in just two word$:IFE
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CHANGING” by a course a participant. In a post trainingnformation systems, and supply management syst&imes.

evaluation, 66.7% of the respondents agreed thatamings
had within the period under review positively chadgheir
jobs.
program management,

entire blocks revolve around the health workforomponent
which is needed to provide services, manage firgragsure

Discussions/Conclusions: The EFMC profesdion&ffective governance, oversee the information systend
monitoring and evaluation shoprovide management of the entire process.

course contributed to the Human resources of Haaditk in Nigeria with an estimated population of 162,265,000
Nigeria, which has been said to be critical. Therdire need (2012), is the most populated country in sub-Sahafica
for a new crop of program managers with approprskits  [23], and is among the 57 countries identified gy YWHO as
and competencies to monitor and evaluate programns fhaving a human resources for health (HRH) crisie tlu
accountability of project budget execution, evidebased insufficient numbers of health providers [12]. Wihnational
planning and improving the health services andamts of HIV prevalence of 4.1% as at 2010, and an estirnata/er
Nigeria. Support for this training will help devela critical 3.4million people living with HIV/AIDS [23], the amtry
mass of individuals who will jumpstart the genesatiof accounts for 10% of the global HIV burden [24]. &al
reliable data from Nigerian public health intervens for efforts are been made to improve the HRH stockénriation
evidence based decisions and programming. through several national policies, training andaietng.
A key strategic approach to addressing the severdage
of health care workers in many countries is in-gerv
trainings [9,14,15]. In Nigeria several in-servit@inings
Appropriately skilledhuman resources for health (HRH) ishave been is being conducted with support from both
critical to the achievement of most public healthgovernment and international donors [15]. Howetkese
interventions especially in developing countriesoolP conventional training programs have not paid muténgon
program management, reporting and evaluationsharbane on the role of skills building in health systemseagthening,
of most public health programs in a number of lomd a or where this has happened; training programs tended to

1. Introduction

middle-income countries, with human resource chgks
being a contributing factor.

Critical
interventions including the US Presidential EmeayeRIlan
for AIDS Relief (PEPFAR) objectives, Millennium
Development Goals (MDG) and other health outcomsea i
strengthened Health system [1-3]. There is evidéachow
that in the last several years, there has beemmarkable
increase in funding for global health [4-7]. Most these
resources for global health come tightly linkecatidressing
specific disease problems, namely; HIV/AIDS, tulbkdosis,
malaria and sometimes some neglected tropical shsea
Recently efforts have shifted to include non-comitalple
diseases and traumas. However, these funds havbeeot
able to provide commensurate outcomes as a refssdtveral
anomalies facing the health systems including igadte
health workforce [7-15]. The increase in funding ghobal
health has also led to an associate increase iarttoaint of
data generated due to the rising numbers of heatthrams,
service delivery sites, and patients [13, 16]. &y, the
number of
information systems has increased, and there istere
emphasis on evidence-based planning, accountalaility
transparency in program budget execution. Althotlé
importance of data is increasingly acknowledgedyrpiata

focus on the theoretical rather than practical etspef taught
courses [3,25]. Also evidence supporting approgriat

to the achievement of most public healthprofessional trainings in monitoring and evaluatairhealth

programs in Nigeria is limited as most training dae on
ad hoc basis. Some trainings require personneletaviay
from their workplace for extended periods of tinmereby
creating disruption in service delivery at theircifidies.
Moreover, failure to reinforce skills and knowledgensfer
by addressing other performance factors (such ask wo
environment, organizational support, clear expemtatand
feedback, and motivation to reinforce proper attits and
habits) have continued to hamper the effectiveiagipbn of
newly-acquired learning in the workplace [3,25].

With this background in mind, Excellence and Friend
Management Consult (EFMC) in partnership with Adric
Field Epidemiology Network (AFENET) and Global Pigbl
Health Solutions, with support from US Centre fasdase
Control and Prevention (CDC) initiated a 3-6-month
Professional Program Management with emphasis on
Monitoring and Evaluation short course aimed atromjng

indicators being monitored within healththe capacity of health workers in program managémen

monitoring and evaluation. The main purpose oftta&ing
was to develop a new cadre of public health pridesss
that is able to plan, monitor, and evaluate pulbiealth
interventions and recommend improvements at theefagd

quality has been noted in a number of low and reiddl State, and local government levels.

income countries, with human resource challengésgbe
contributing factor [17-20].

This professional training is modeled on the ppias of
adult learning and competency-based training. Iditeh,

The World Health organization (WHO) has proposeel ththe program emphasizes field activities, an iniserproject
health system building blocks which are now widelywhich is conducted at the participants’ workplategreby
recognized as essential components of health sgstemreating an avenue for the application of skillsdan

strengthening [21]. These building blocks includavice
delivery, financing, governance, the health wor&ér

competencies gained during the course of the didsession
and mentorship by experienced mentors. The merorsh
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includes a supervisory visit to be conducted byultgc
members and program staff mentors to assignedcipentits’
place of work.

This model is also partly related to the Field Epmiology
Training Program (FETP) principle of ‘learning byidg’
which emphasizes on work-based training [25-27].
provided a clear example of how the FETP approachbe
adapted to health systems strengthening in resdumited
settings. However, unlike the FETP where traingend 60-
70% of the training period in the field [26,27],rpeipants’
were required to conduct projects in line with theurrent
job descriptions, coopt other relevant personnghiwitheir
organization with EFMC support and mentoring, thgre
improving the institutional capacity of the orgaatinn in
which they work.

The aim of this paper is to share lessons leaorh fthe
implementation of this in-service training modemad at

monitoring and evaluation, and leadership, for
implementation and sustainability of health interi@ns in
Nigeria. In order to produce a tailored module ddrass the
critical need in program management, monitoring and
evaluation within the country, a training needseasment
ltvas conducted for employers and employees of variou
government, non-government and private institutions
involved in public health programs in Nigeria. Tlogus of
the need assessment was to ascertain the gaps Hgcaid
level of health workers in program management, tooinig
and evaluation of health programs within the counfihe
data were then analyzed to provide tailored modideseet
the felt need of potential trainees and their erygls.

Initiated in 2012, the professional program manag@m
and professional monitoring and evaluation shomirges
were targeted at Nigerian public health profesd®ona
involved in program management, monitoring and @atébn

strengthening the capacity and competencies ofthhealof PEPFAR, Global Fund and other bi/multilaterahded

workers to monitor and evaluate health programsethe
improving the quality of health services acrosslekls in
Nigeria. This paper, unlike other similar publicets, also
does cover the impact of the short course on thimees’

work and career progression. However a more détail§CBO),

HIV/AIDS programs and other public health programs
Nigeria. The trainees were drawn from staff of Mimistry
of Health (Local, State or Federal), Non-Governraknt
Organizations (NGO), Community Based Organizations
Faith Based Organization (FBO) and other

comprehensive evaluation would be made availablea in implementing agencies in Nigeria who are respoasfbr

subsequent study.

2. Methods
2.1. Settings

Excellence and Friends Management Consult (EFM@) is

specialist management consult that provides puldialth
services, monitoring and evaluation services,
resources/personnel services; and consulting, ingin
mentoring and certification in various aspects el

program management, or have substantial M&E rolenéir
project or program. The course was designed torerthat
each participant is able to organize and steerept®jand
evaluations in such a way that they contribute
accountability thereby adding value to their orgatibns
and thus improving public health in Nigeria, ontglividuals
who were employed were admitted into the coursain€es
were expected to be fulltime employees. To ensatdvery

to

humaRsinee would have a healthy supportive environmient

conduct the project component and to secure orgaoiml
commitment to the trainee’s work-based projecthdsainee

health and project management, leadership and myst§ s required to tender a letter of commitment fromair

strengthening, located in Abuja Nigeria. EFMC algorks
with organizations to build and reengineer systedeselop

institutions before they were offered admissionoirthe
trainings. This letter authorized the trainee terad the face-

human resources for health as well as mentor mlevay, tace didactic sessions of the program and tarmeb their

personnel in effective management of resourcesyedgl of
projects and monitoring/evaluation of funded atitag. The
mission of EFMC is to build an African state wherecess
is not a myth but a reality through empowered Adnis using
world class systems, and her vision is Empowerattais;
Emancipated Africa.

The paper contains experience gathered from irtterec
with the trainees, supervisory visits to traingdate of work,
and analysis of program data and outputs (Traineegect,
background information etc.).

2.2. Program Context

The main objective of the program course was t@hbgva
new cadre of public health workforce that is aldeptan,
monitor, and evaluate public health interventions anake

workplace for the in-service project components.
2.3. Training Approach

Following the course advert through several print a
electronic media, including the paper media, ontiréning
boards, and email dissemination, interested andl- wel
motivated trainees where identified, screened afmitted
based on their fulfilment of all eligibility requéments. Most
participants had knowledge of basic epidemiologyd an
biostatistics with at least a Bachelor’'s degreeeievant or
related fields. The program attracted public heaitinkers at
all levels including senior- and mid-level managers
coordinators, supervisors and program officers.r&@heere
two main courses — Nigerian Professional Monitoramy
Evaluation Short Course (NPMEC) and HIV and AIDS

recommendations, using a systematic competencydbasg,ogram Management Short Course (HAPMSC) with three

training model - a tailored model- that empoweginiees’

and five basic components respectively (Tablesdl2anThe

with skills and competencies in program managemeny. qavs didactic introductory lecture, which wasidestial,
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of faculty. It was conducted using a mix of lecgjrgroup
work, discussions, stimulated scenario and prdcicivities
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team management, problem analysis, logical and rothe
frameworks for planning and M&E systems; design of
program evaluations; development and use of indisat

including HIV related case studies and traineesf- selcombination and use of data collection methodstaio and

developed cases. The trainees were introduced wvterade
concepts in program management, monitoring anduatiah
including project management, leadership issugxrafects,

interpret program evaluation data; and communioaibd
evaluation findings persuasively for maximum impact
amongst others.

Table 1. Project Life Cycle of the 3-Month Professional Moring and Evaluation Training Program

Program Life Cycle of the 1st Professional Monitoring and Evaluation Short Cour se (July - September 2012)

Phase 1st Didactic Session Supervised Project/Field Work Project Development and Presentation

Duration 1 Week 10 Weeks 2 weeks

Location EFMC Complex Abuja Trainees' Workplace EFMC Complex Abuja

Outputs Training Deliverables Project Progress Report Oral Presentation of Project and Final Project Repo

Table 2. Project Life Cycle of the 6-Month Professional Moring and Evaluation Training Program

Program Life Cycle of the 2nd Professional Monitoring and Evaluation Short Course (April - September 2013)

Supervised Project/Field

Supervised Project Development and

Phase 1st Didactic Session Work 2nd Didactic Session Project/Field Work Presentation

Duration 1 Week 10 Weeks 1 Week 10 Weeks 2 weeks

Location = EFMC Complex Abuja Trainees' Workplace EFMC Complex Abuja Trainees' Workplace EFMC Complex Abuja
Outputs Training Deliverables  Project Progress Report SIS L e 26 Project Progress Report Ol I M CUF 2!

Report presentation

and Final Project Report

The second component which was a 10-week supervissdpervisory visits were conducted for trainees lgniors

field based M&E related project, had trainees retiar their
workplace to implement an approved project. Trasneere
required to constitute a project team with membfeosn
relevant units/departments in their organizatiom tbe
execution of their approved project. This cycle weyseated

and program staff, to check on the progress of eptoj
implementation and assess the level of projectgiaten
into other organizations’ activities. Every trainegas
expected to be visited at least once. During suisitsy
discussions were held with the management of thinde’s

following another 7-day field works presentation dan organization with regard to the purpose of thentrgj, the
advanced course training for the 6-months courss. Asupport available to the trainee to complete thegept and
leadership is a fundamental building block of Humarany prospects for scale-up of project activitiggated by the
Resources for Health [28], the second didactic tfar six trainee, to other departments of the organizatidso, issues
months course was focused on health program marmagempertaining to the challenges experienced by trairdhging

and leadership. The second 10-week project periodiged
an additional time for
individual projects, carry out a statewide groupmject,
produce results and evaluate some outcome ofpihgjiects.

project implementation and how the trainees trdesolve

participants to complete ithe them were discussed and solutions suggested byorseard

program staff. A supervisory checklist was admaristl
during the course of the visits and relevant infation

The final component of the course was a 2-weekeptoj documented.

development and presentation period in which tesne

finalized their project write up, prepared an gredsentation
of their product which consisted of key findinggddassons
learned from their M&E projects and made presematito a
wide group of public health professionals and metiokey
decision makers.

In a bid to promote sustainability of project gaitrainees
were requested to submit a project proposal foadditional
3-month post-training project, for seed grants. Tgrant
selection criteria were based on the quality ofpthegect with
respect to the need and capacity of the traingganization.
This became necessary as funds were inadequabeaticé
all projects by trainees. 10 trainees were awassed grant
for theinstitutionalizationof their project works.

2.4. Monitoring and Evaluation of Program

As part of the training,
exercises before and at the end of each didacassgl

A post course evaluation was conducted in June2odyt
to ascertain the impact of the course on the caardrwork
packages of the trainees.

3. Results

Two professional courses — Nigerian Professional
Monitoring and Evaluation Short Course (NPMEC) and
Professional HIV/AIDS Program Management Short Geur
(HAPMSC) were conducted over a period of 3 —moratihd
6 —months respectively in 2012 (July — Septembé&2p@nd
2013 (April — September 2013). A total of 118 tesn (M=
72, F= 46) were admitted into both courses. Theseew
drawn from 26 of 37 (including the Federal Capitatritory)
states spread across the six geopolitical zonekligéria,
representing 66 organizations including FederalteSt ocal

there were pre and potsttegovernment agencies, non-governmental organizatiand

other private establishments. 103 trainees (87%)pieted
the course successfully i.e. submitted all trairdegiverables
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including an end of project repofFigure 1). Of the tote
admitted trainees, 57 (48%) were Doctors/Nurses(2596)
were social scidists, 13 (11%) were Laboratory Scient
10 (8.5%) were Data officers/managers, the restechom
other health management professi@8. (75%) oftrainees
were supervised at their workplac®thers could not b
reached because of the mobility of theiork which saw
them mostly in field stations most of the timNGOs
represented the highest employers of trainees Wik
(Figure 2) while other trainees were being employed by
Federal Government (40%), State/Local Governmeri$o]
and Private institutions (9%).he completion rate increas
from 83% in 2012 to 95% in 2013, a gain attributedhe
extension of the course duration from 3 months todhths
All trainees showed evidence of application of asiskills
in their current job positions.

80 75

2012 2013

B Admitted ® Completed

Figure 1. Number of trainees admitted and those who comptategrograr
2012-2013

B NGO
m Federal Gov't

LGA/State Gov't

M Private

Figure 2. Distribution of completed trainees according tosdaf organizatic

3.1. Project Outputs/Outcomes

All trainees who completed the course submitted
training deliverables which included: a Projectdd&\Vorlk
Plan, Case Method, Problem aObjective tree, Log Frame
Matrix, Monitoring Plan, Evaluation pl, Evaluation Term
of Reference and an updated Case Method. Altog
trainees implemented 103 apved projects which were
mostly self or host institutional financ. The projects
included;establishment and strengthenof Monitoring and
Evaluation framework and systems; Improving HIV ftireg
and counseling; Improving Treatment of HIV/AIDS, d
other related services; Improvingtuberculosis (TB)
Management; Improving Data management and repQ
improving clients enrollment systems among ot (Table 3).
Two trainees through their projects created new E
departments in their places of work. Trainees limd the
final training evaluation expressed their gratituie the
course, stating how their skills and competencieve
improved over the course of the professional trajnand
emphasized the nedd scale it up to include more hea
workers to further fast track the improvement of tiuality
of health services in Nigeria.

According to a participant, the training could hescribec
in just two words!LIFE CHANGING”. Another graduate of
the course had this to sayA very useful opportunity that h:
transformed m health management experiences from bei
spectator to being an active team player in all extp of
health management.Yet another said“Spiritual awakening,
emotionally refilling, itellectually challenging, physical
exhausting yet exciting. | love this cou” An excited
graduated of the progralaft behind these words, “GREA
| will make a difference.”

Table 3. Sample Participants’ Project Topic and Contact

Q
z

Project Topic

Improving HCT services in 3 PHCs in Kw: State, Nigeria.

P Ooo~N O b wbNPE

Hospital, Kano (AKTH)

Reduction in Number of Complicated Cases of HIV/AlBt Defence HQ Medical Centre, Mogadishu Cantommaokoro, Abuja, Nigria
Strengthening Monitoring and Evaluation SystemHty Post Exposure Prophylaxis in El and Ondo State

Improving HIV Counseling, Testing and Referral Seeg at Goodnews Diagnostic Centre, Ak

Improved Attendance of Support Group at GenerapifasAbot-Mbaise; Imo State.

Monitoring and Evaluation Framework and Formativealdation Report of the HIV/AIDS Community Mobilenkightenment and Tesig
Program of the Community Medicine Department ofdfatiMedical Centre, Ic-EKkiti.
Improving the Uptake of HTC amongst Antenatal @iAitendees at Umuneke PHC, Imo St
Development of Monitoring and Evaluation Plan foEBHRI PMTCT Activities in Ekiti State, Nigeri
Assessment of Non Adherence of People Living witlf/AIDS to Antiretroviral Therapy in Federal Medical CentreffK
0 Integrating HIV Testing and Counseling into Fanitkanning centers in Ibadan, Oyo St
Rising Incidence of Treatment Failure Among Patg&ddmmenced on Highly Active A-retroviral Treatrent (HAART) in Aminu Kano Teachin

12 Reducing defaulting ART clients in Specialist Htapdalingo, Taraba Sta

= Medical Center, Mogadishu cantonment, Asokoro, Al

14 Discrepancy in Data Management.

Increase in number of People Living with HIV/AID® ¢reatment, switching from™ to 2" line antiretroviral therapy in Defense Headquari

15 Emphasizing Reproductive Health issues and HIV/Afid&ention to Youths from a Religious Perspedtiv&bia State.

16 HIV/AIDS Awareness Initiative for Zamani CommunitgIP).

17 Strengthening Logistics and Adverse Drug ReactiepdRting in ART Pharmacy of Sir Yahaya Memorial pitesl, Birnin Kebbi

= Ibadan North Local Government Area of Oyo S

Monitoring and Evaluation Intervention to ImproveetUptake of HIV Testing, Counselling and RefeBalvicesn Yemetu Catchment Area of




Health Sciences Research 2014; 1(4): 93-101 98

SIN  Project Topic

19 Addressing Documentation Problem in Rasheed Shekpetialist Hospital Laboratory Dutse, Jigawa State

20 Improved Collection of Data on HIV/Tuberculosis €as

21 Provision of Sustainable HIV Services in Amauzast@gnomous Community in Isiala Mbano Local Governtweea of Imo State.
22 Improved HIV Counseling on Admission to Nationaldpdal Abuja (NHA).

es Ebonyi states of Nigeria.

High Compliance/good Adherence by Female sex weriesWs) to Minimum Prevention Package Interven{PPI) in Anambra, Enugu and

24 Tracking of Blood Donors Reactive to HIV at the &bBank University College Hospital, Ibadan.

25 To Improve Work Ethics amongst Staff at Generalpitas Aboh-Mbaise, Imo State.

26 To institute Proper HIV/AIDS Data RepresentatiorGébbal Fund Facilities in Kwara State on the NaaloDHIS Platform.
27 Use Of IPT in HIV Patients in Federal Medical Cerlttmuahia, Abia State.

28 Addressing the Problem of Low Uptake of HTC SersiceBHC Kwali, Abuja.

29 Increase uptake of full ART services by post nBMITCT women & their HIV exposed infants at Compiretiee Facilities
30 Improving Level of Facility Delivery among HIV Paisie Pregnant Clients in PHCs Deidei and Kaginiujsh

31 Improvement of Usability of Laboratory Result in\HAIDS Management in Federal Medical Center Birkigbbi.

32 Improving Documentation and Storage of DocumentsR@cords in 16 MELTNA Supported ART Laboratories.

33 Evaluation of the Anti-Retroviral Therapy (Art) Bramme at the Comprehensive ART Centre, AgborgD#tate, Nigeria.
34 Poor Management of TB-HIV patients at Braithwaiterivorial Specialist Hospital, Port-Harcourt, RivBtate - Case Study.
35 Reduction of Default Rate among the TB — HIV Canfetted Patients in the Federal Medical Centredkiti, Ekiti State.

2e number of Enrolment into Care.

Engaging People Living with HIV/AIDS (PLHIV) As Casellors and Follow Up Focal Persons at the Comiyuvbbile HTC for increased

37 The Uptake and Effectiveness Of PMTCT ServicesNICHKeffi, Nasarawa State.

38 APIN Adeoyo Maternity Centre, Ibadan

39 Nigeria, Nsukka, Enugu State

40 Poor HIV Management By Private Hospitals in Lagos

An Evaluation of Mother-Child Pair Loss to FollowpWYLTFU) in Prevention of Mother to Child Transms of HIV (PMTCT) Programme at

Reducing the incidence of female students as sekem®and re-establishment of a functional HTTGhiea Medical Centre of the University of

41 Disclosure of HIV Status to Sexual Partners amohgRbsitive Clients at Benue State University TeagtHospital, Makurdi.
42 Decreasing the Rate of Paediatric Loss to Followirijpe Nigerian Institute Of Medical Research-ARThhic, Lagos
43 Poor Mobilization and Capacity Building of FCT Umslerved Communities To Prevent Transmission HIV/8IDfections

3.2. Post Training Survey Results

This post training survey was conducted fronf' 24ine

2014 to 18 July 2014. Of the 118 participants trained, onl

33 participants responded to the survey which sespres only
27.96% of the trained. The low response rate waela due
to changes in the e-mail addresses of the partitip@as most
of them had only their official e-mails) in the ddiase.
About three quarter (73.5%) of the respondents wete.
Fourteen (41.18%) of the respondents participatedhie

clinch the position after putting what | learnt froHAPMSC
into practice.” Another said,“Shortly after the NPMEC
program | got a job with a Medical Logistics orgaation in

¥2012 as a Laboratory Logistics Advisor to monitdre t

distribution of lab commodities to about six steaesl almost
3600 health facilities in Nigeria for an ImplemeargiPartner,
later | joined an International NGO in 2013 as airtital
Laboratory Systems specialist to monitor and imglea
laboratory USAID-funded project in a State in therthern
part of Nigeria and now | am with another organipat as

Nigerian Professional Monitoring and Evaluation 8ho giate Logistics advisor in Northern Nigeria to su&e

Course (NPMEC) and 57.6%

in HIV/AIDS Program

monitor and evaluate the supply chain aspect optgram.

Management Short Course (HAPMSC). The lower respongpmec experience in M &E really helped me.”

of the NPMEC graduates could be as a result ofopged
lag between training and survey as the average eumb
months from course attendance to month of survey 2da
and 9 months for NPMEC and HAPMSC respectively.

Of the 34 respondents, 22 (66.7%) agreed thatrdisirig
has within the period under review positively chasgheir
jobs. Some changes identified by respondents iecl{ig
Securing new jobs with the knowledge acquired; 8% of
problem tree to solve problems and strategizeE{@Juation
of work plans and distribution using M&E indicatots
measure outcomes; (4) Moving from the position afata
entry clerk to the position of a Strategic Inforioat
Associate; and (5) Change of job description andfq@m
which include more interfaces with government agehand

oversight function orfl was elected the president of my «

association which is the after | gave them talkeadership.
| was practically asked to lead the associationlefeated a
Director, Perm Sec, and several other key perstiralito

Of all the topics covered, the ones that made tlostm
difference in participants’ lives and widely useere the
three P’s to success (Prayers, Purpose and Plrdiitect

management, Case method, Data management, Indicator

development and definition, Logical frame work matr
Monitoring and evaluation, Project life cycle, Rmval
effectiveness, Self-management,
management. The second most
Leadership challenges in Africa, Evaluation proc@&sditics

and mentorship, Time management, Risk managemeht an

Research. The topics least used by participante WS

project, Qualitative and quantitative study desig§dyocacy
skills, Score card and Strategic planning. The igpgnts
rated the course high as according to them, theseswsed
effective delivery techniques and work groups”hét
training were well organized and professionallyiviakd”,

“good quality of course Module” and “the use of Easudies
to aid the understanding of principles”.

and Leadership and
relevant topics were
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On ways to make the course better, the particippats also produced excellent results. Some trainees who
this to say, “There should be unbiased selection afxperienced bureaucratic bottlenecks and orgaaizaiti
participants”, “The materials should be printedibboks for system issues received momentum from EFMC on site
people to read”, Partnership with a degree awardingionitoring and supervision to continue with thenojpct
institution will add more to the certificates isdile The implementation and to complete their work. Somethafse
length of time for the courses was too short fatip@ants to  issues which included; availability of funds foropects,
fully grasp the concepts”, The learning processukhde projects being regarded and viewed as traineejeqroather
made more practical”, and “Keep up the good work”. than a means of improving the organization’s capagvith

Although the participants agreed that the courseistheir the visit of the experienced program staff and mexntmost
presentation were impactful, they however recomradnd of these issues were addressed with the manageshdimé
partnership with degree awarding institution whithey respective organizations which led to the compietf
believe will add more value to participants, additof more project work of some trainees. Similar model ofskrvice
practical topics or field exercises to some coyrsessistent training have been experimented elsewhere and have
upgrading of all the courses, and provision of tegu produced similar results. This include; The Gami@],
refresher courses with time. As the course way fulhded, Nicaragua [31], Liberia [32], and Uganda [3].
there was no complains on cost of the course, vesfue This training further exposed the need of a newead
training nor on other logistic issues, it was gailgrheld health workers with professional program management

opinion that that the length of the courses weoesttort. monitoring and evaluation skills and competenareNligeria.
Most of the participants trained had little or nceygous
4. Discussions knowledge of program management although a number o

them were in management positions. But after, thming,

According to the 2004 World Development Report with they were able to apply the knowledge gained tarthe
improvements to the health workforce, the healtateel workplaces to strengthen their program managemet¢sis
Millennium Development Goals cannot be achieved].[29while some changed jobs to handle more challenging
Also In-service training has been proven to beadtetegic positions.
approach to addressing the severe shortage ofhheait
workers in many countries [14]. 5. Challenges

The EFMC professional program management, mongorin
and evaluation short course, seeks to contributeetdiuman One challenge faced during the course of the prmgra
resources of Health stock in Nigeria, which hasnbesid to  execution was providing funds for the trainees’jgco as
be critical [12]. Our experience shows that theréire need covered by other similar work-based training [3]veB
for a new crop of program managers with skills andhough in 2012 the program provided seed grantdGo
competencies to monitor and evaluate programs fauccessful trainees to conduct a 3-month post-progr
accountability of project budget execution, evidebased project, it became unsustainable afterward to oostin that
planning and improving the health services andamtes of trend. For the unavailability of funds and a neemt f
Nigeria. sustainability, trainees where required to execpteject

Our training program enhances the capacity of @urswvhich was in line with their current job descripti@and to
participants to criticize, evidently plan, monitand evaluate source for funds from their organization, while fh@gram
health programs and management processes as well sapports in every other way to make the project
systems through the initial didactic residentiadssen. The implementation successful. This strategy workediltiesg) in
supervised project work gave opportunity to tragmge over 95% project completion in 2013.
implement all they have acquired during the didacti The program also faced a challenge in the supewvissit
interactive sessions, at their place of work. Topriowve of trainees at their workplace. It was difficult et the
institutional capacities, trainees were requiredntplement program of the trainees and that of the prograiif &talign
projects which were in line with their current pgasis in  sufficiently in order to stage a visit at traine@g’st. Most
their organization and to constitute a team withmiers trainees where either away on official assignmemt o
from their unit/department as well as other possiblunavailable for a visit due to the volume of theark, at the
stakeholders in the organization with the capadty point when the program staff where ready to vigis
influence the project implementation and outcom&lis program staff had also assignment outside the itigin
strategy was found to be productive as funds wewe nprogram, it became almost impossible to meet withhe
available for implementation of trainees’ projefitsm the trainees in their workplace. However, to mitigateist
program and it had the potency to sustain the gafnthe trainees where frequently in touch with their mestand
trainee’s project. The trainees did not only gaie support of other faculty members through phone calls, emaits @ther
the relevant stakeholders, some actually receiwditianal technological means and so where able to complete t
funds from their organization to execute their pob$. projects with the necessary guidance and mentorshjigired.

The on-site supervisory visits conducted by progsiaff The movement of some trainees to other organization
and faculty members, was a reinforcing mechanisnchwh before the end of the program was partly respoadiin the
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disparity between admitted trainees and those whoessful
completed the program. Also the change of jobsrasualt of
improved knowledge and skills from the training maa
number of official e-mails invalid by the post ceer
evaluation period. This will be resolved in futdrainings by
requesting for additional private e-mails fromgkticipants.

6. Limitations

This paper talks about the Nigeria professionalgmm
management, monitoring and evaluation short comasging
process and presents no basis for the long tertnatian of
the impact of trainees’ projects on their instibus. Such
work would require a rigorous evaluation of thecmume of
all the trainees’ projects and is outside the sawfibis paper.

7. Conclusions

(8]

[9]

[10]

This study represents a proof-of concept of théll]

effectiveness of professional in services compstarased
trainings in monitoring and evaluation in Niger@ uild a
new cadre of health care professionals with necgsdalls
and competencies to manage, count, collate, anabmae
report figures from various public health inteniens in
Nigeria. Support for this training will help devela critical
mass of individuals who will jumpstart the geneyatiof
reliable data from Nigerian public health intervens for
evidence based decisions and programming.

References
(1]

The role of quality improvement in strengtheningaltie
systems in developing countries. Int J Qual He@kine 2010,
22(4):237-43.
[2] Frenk J: The Global Health System: StrengtheningoNal
Health Systems as the Next Step for Global ProgiessS
Med 2010, 7(1):
doi:10.1371/journal.pmed.1000089

(3]
Olico  Okui,
Strengthening health workforce capacity through kalmaised
training. BMC International Health and Human Right420
13:8 http://www.biomedcentral.com/1472-698X/13/8

(4]

health: tracking development assistance for heeattim 1990
to 2007. Lancet 2009, 373:2113-2124

(5]
Dussault G, Elzinga G, Nordstrom A, Habte D, Jacbhs

Solimano G, Sewankambo N, Wibulpolprasert S, Evans
Chen L: Responding to the global human resourcess.cris

Lancet 2004, 363:1469-1472.

[6] Schieber GJ, Gottret P, Fleisher LK, Leive AA: Hining
Global Health: Mission Unaccomplished. Health aff&2007,

26:921.
(7]

Leatherman S, Ferris TG, Berwick D, Omaswa F, Crisp N

€1000089.

Donna S Jones, Mufuta Tshimanga, Godfrey WoelkerPet

[12]

[13]

[14]

[15]

Joseph KB Matovu, Rhoda K Wanyenze, Susan Mawemuko,
William Bazeyo and David Serwadda:

[16]

Ravishankar N, Gubbins P, Cooley RJ, Leach-Kemon K,
Michaud CM, Jamison DT, Murray CJL: Financing of glbb

[17]

Narasimhan V, Brown H, Pablos-Mendez A, Adams O,

(18]

[19]

100

Nsubuga, Nadine L Sunderland, Shannon L Hader and
Michael E St Louis: Increasing leadership capadiy
HIV/AIDS programmes by strengthening public health
epidemiology and management training in Zimbabwe.
BioMed Central, Human Resources for Health 2009, 7:69
doi:10.1186/1478-4491-7-69.

Beaglehole R, Bonita R, Horton R, Adams O, McKee M:
Public health in the new era: improving health tigio
collective action. Lancet 2004, 363:2084-2086.

Chen L, Evans T, Anand S, Boufford JI, Brown H,
Chowdhury M, Cueto M, Dare L, Dussault G, ElzingaFRee

E, Habte D, Hanvoravongchai P, Jacobs M, Kurowski C,
Michael S, Pablos-Mendez A, Sewankambo N, Solimana
Stilwell B, de Waal A, Wibulpolprasert S: Human resmes
for health: overcoming the crisis. Lancet 2004,:3884-1990.

Drager S, Gedik G, Dal Poz MR: Health workforce éssand
the Global Fund to fight AIDS, Tuberculosis and Bta: an
analytical review. Hum Resour Health 2006, 4:23.

Vujicic M, Weber SE, Nikolic IA, Atun R, Kumar R: An
analysis of GAVI, the Global Fund and World Bank fsoip

for human resources for health in developing coestiHealth
Policy Plan 2012.

World Health Organisation: Working together for hieathe
world health report. Geneva: WHO Press; 2006.

Jenny H Ledikwe, Letitia L Reason, Sarah M Burnetisdgo
Busang, Stephane Bodika, Refeletswe Lebelonyanegeistev
Ludick, Ellah Matshediso, Shreshth Mawandia, Mpho
Mmelesi, Baraedi Sento and Bazghina-werq Semo:
Establishing a health information workforce: inntiea for
low- and middle-income countries. Human Resourcas fo
Health 2013, 11:35 http://www.human-resources-
health.com/content/11/1/35.

Gabrielle O'Malley, Thomas Perdue and Frances PedraA
framework for outcome-level evaluation of in-seevitaining
of health care workers. Human Resources for Hedlth32
11:50, http://www.human-resources-
health.com/content/11/1/50.

Randi Burlew, Amanda Puckett, Rebecca Bailey, Matgare
Caffrey and Stephanie Brantley: Assessing the retmjan
efficiency, and sustainability of HIV/AIDS in-sepé training

in Nigeria. Human Resources for Health 2014, 12:20
http://ww.human-resources-health.com/content/22/1/

Nash D, Elul B, Rabkin M, Tun M, Saito S, Becker M,
Nuwagaba-Biribonwoha H: Strategies for more effectiv
monitoring and evaluation systems in HIV programmat
scale-up in resource-limited settings: Implicatidos health
systems strengthening. J Acquir Immune Defic Sy2@09,
52(Suppl 1):S58-62.

Mate KS, Bennett B, Mphatswe W, Barker P, Rollins N:
Challenges for routine health system data manageimeat
large public programme to prevent mother-to-childvH
transmission in South Africa. PLoS One 2009, 4:8548

Otwombe KN, Wanyungu J, Nduku K, Taegtmeyer M:
Improving national data collection systems from wury
counselling and testing centres in Kenya. Bull Wdilealth
Organ 2007, 85:315-318.

Ekouevi DK, Karcher S, Coffie PA: Strengthening Hieal
systems through HIV monitoring and evaluation inbSu
Saharan Africa. Curr Opin HIV AIDS 2011, 6:245-250.



101

(20]

(21]

[22]

(23]

(24]

(25]

Obinna Oleribet al: Improving Human Resources for Health (HRH) throgbfessional in-Service Trainings in
Program Management, Monitoring and Evaluation SBorirses: The Need, the Processes and the Outcome

Gething PW, Noor AM, Gikandi PW, Ogara EA, Hay SI,[26] White ME, McDinnell SM, Werker DH, Cardenas VM,

Nixon MS, Snow RW, Atkinson PM: Improving imperfect
data from health management information systemAfiica
using space-time geostatistics. PLoS Med 2006,73:e2

World Health  Organization:  Everybody’s
strengthening health systems to improve health congs:
WHO's framework for action. 2007.
[http:/lwww.who.int/healthsystems/strategy/everygmdusin
ess.pdf.]

(28]

Peter Nsubuga, Okey Nwanyanwu, John N Nkengasong,
David Mukanga and Murray Trostle: Strengthening ljgub
health surveillance and response using the heakterss
strengthening agenda in developing countries. BM®liPu
Health 2010, 10(Suppl 1):S5.

National Agency for the Control of AIDS (NACA): Feu
Republic of Nigeria Global AIDS Response Country Pesg

Report; Nigeria GARPR 2012, Abuja Nigeria pg10. Nagion [30]

Agency for the Control of AIDS (NACA), 2012.

United States Embassy in Nigeria: Nigeria HIV F&tteet.
Abuja, Nigeria: United States Embassy in Nigeri®l?
http://photos.state.gov/libraries/nigeria/487468&fHdecembe
r%20HI1V%20Fact%20Sheet.pdf.

Patel MS, Phillips C: Strengthening field-basednirad in
low and middle-income countries to build public liea
capacity: Lessons from Australia’s Master of Apglie
Epidemiology program. Aust New Zeal Health Pol 206%.
doi:10.1186/1743-8462-6-5

business:[27]

[31]

[32]

Thacker SB: Partnerships in International Applied
Epidemiology Training and Service, 1975-2001. Am J
Epidemiol 2001, 154:993-9

Peter Nsubuga et al.: Field Epidemiology and Latooya
Training Programs in sub-Saharan Africa from 209210:
need, the process, and prospects. Pan African felegbarnal.
2011; 10:24.

Management Sciences for Health (MSH): HRH Human
Resources For Health Action Framework (HAF); a Guiunle
Develop and implement strategies to achieve arctéféeand
sustainable Health workforce. MSH 2009.

] World Bank: World Development Report 2004: Making

Services Work for Poor People. Washington, DC: Wadahk
2003.

Conn CP, Jenkins P, Touray SO: Strengthening health
management experience of district teams in The Gamb
Health Policy Plann 1996, 11:64—71.

McEwan E, Conway MJ, Bull DL, Malison MD: Developing
public health management training capacity in Nigaa. Am
J Public Health 2001, 91:1586-1588.

Rowe LA, Brillant SB, Cleveland E, Dahn BT, et al: Builgi
capacity in health facility management: guidingnpiples for
skills transfer in Liberia. Hum Resour Health 208,



