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@Use t he oChatdé featur e

There will be dedicated time for Q&A after the presentations. Please feel
free to type your questions into the chat box at any point during the

presentations.

Make sure to
share your chat
with all panelists

and attendees,
not just the
panelists.

To:  All panelists and attendees v

Type message here
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Virtual Training
Approaches

Increasing your return on
Investment

J

jhpiego
Saving lives. Improving health.
Transforming futures.

Johns Hopkins University Affiliate



THE WALL STREET JOURNAL. sionn

The Results Are In for Remote Learning: It .‘
Didn’t Work

The pandemic forced schools into a crash course in online education. Problems piled up quickly. ‘1 find it hectic .
and stressful’ j3

jhpiego




In Health Professions CPD: What does the evidence support?

ATechnique:Practice and e, o
simulation, not lecture.

. Effective in-service training design and delivery:
: . ' evidence from an integrative literature review
AS ettl n g [} O r]-S Ite ] WO rkp I ace b ase d Julia Bluestone™™, Peter Johnson'™, Judith Fullerton® Catherine Carr'™, Jessica Alderman® and James BonTempo'

Abstract

z ]
— Background: In-sence training represents a sgnificant financial imvestment for supporting continued competence
» f— of the health care warkforce. An integrative review of the eduction and training literature was conducted to
identify effective training approaches for health worker continuing professional education (CPE) and what evidence
exists of outcomes derived from CPE.

. == .

Methods: A literature review was conducted from multiple databases including PubMed, the Cochrane Library and

I I I I S Cumulative Index to Mursing and Allied Health Literature {ONAHL) between May and June 2011. The initial review
’ of titles and abstracts produced 244 results. Artides selected for analysiz after two quality reviews consisted of

systematic reviews, randomized controlied triaks (RCTS and programme evaluations published in peer-reviewed
journals from 2000 to 2011 in the English language. The articles analysed included 37 systematic reviews and 32

RCT= The ressarch questions focused on the evidence supporting educational techniques, frequency, setting and
media used to deliver irstruction for continuing health professional education

Results: The evidence suggests the use of multiple techniques that allow for interaction and erable lsamers to
process and apply information. Case-based learning, dinical simulstions, practice and feedback are identified as
Ve effective edumtional techniques. Didactic technigues that involve pasive instruction, such as reading or lecture,
= = - have been found to have little or no impact on leaming outcomes. Repetitive intenentions, rather than single
- intenventions, were shown to be superior for leaming outcomes. Sattings similar to the workplace improved skill
. acquisition and performance Computer-based leaming @an be equally or more effective than lve instruction and
- marne moa effident if dfedive techriques are used. Effiective techniques can lead to improvements in knowledge
and skill outcomes and clinical practice behaviours, but there is less evidence directly linking CPE to improved
clinical outcomes. Very limited quality data are available from low- to middle-income countries

= . =
e I I e‘ tlve I l eSS an d e I I I ‘ I e n ‘ Conclusions: Educational techniques are aitical to kearning outcomes. Targeted, repetitive interventions @n result
L] in better learmning outoomes. Setting should be selected to suppart relevant and realistic practice and inoeass

efficiency. Media should be selected based on the patential to support efedtive edutional techniques and
efficiency of instruction. CPE can lead to improved leaming owtcomes i effective techniques are used. Limited data

Digital can be equally or more e T RS S
. . . ] Access full article here: http://bit.ly/IUQE6zS
effective than live instruction.
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Virtual Training Delivery Options
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eLearning Onthe-Job Coaching Social Media i
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Design Rule #1: Plan for and mitigate system challenges

AWhich local organization will own, host and manage?
AWhat incentives will be provided?

AWhat technology and infrastructure challenges exist and how
will you mitigate them?

Alf digital, what is the plan for regular review and revisions?
AWhat existing content can be leveraged?

J
jhpiego



Design Rule #2: Use effective technigues

Clinical simulations,
casebased learning,
practice and feedback

¢Didactic techniques and providing printed materials

alone clustered in the range ab-to-lowSFFS O & X 1 K S
most commonly used techniques, thus, generally

were found to have the leastbenefit o . f 22 Y0
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Design Rule #3: Match dosage and frequency to skill

Keep learnindean,

prioritize application,

Increased complexity and criticality=increased
practice

New information not applieds 75% gone after six
days

Harvard Business Reviewitps://hbr.org/2019/10/where-companiesgo- .
wrong-with-learningand-development j;
jhpiego



https://hbr.org/2019/10/where-companies-go-wrong-with-learning-and-development

Design Rule #3: Match dosage and frequency to skill

AwlF NB yR ONRGAOFf Glrajia I' mm FNBI
Al NAGAOFE GFala oSalLlSOAlLffe AT R?2
AbSég GFrala I' i RAzNI GAZ2Y

AWSTNBAKSNE I' @ RdzN> GA2Y FYR @ FN
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Design Rule #4: Plan for @aoing Support and Mentorship
Ahy OS A& yoRatimetiigingz=bReK35% improvement
AAYOSR G6AUKAY ljdzFr t A& STFF2NIAXSKA
ABuild into district supervisory and mentoring systems

AWarmlines, WhatsApp peer groups, decision support tools

_ Rowe AK, Rowe SY, Peters DH, Holloway KA,

HIV Oral PrEP Implementation Tool Chalker J, Rod8egnan D. 2018

Jhpiego - Global Medical LE S & & N:15 3 . . .
O R AL € Ereyone Effectiveness of strategies to improve

health-care provider practices in low

P r E P A You donit have any devices income and middleincome countries: a

ﬁeir;.::ews with your family. Learn more about SyStematiC I‘eVieV\Lancet6(11). .;

[ Add to Wishist doi:10.1016/S221409X(18)3039&. jhpiegjo
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HOME OUR COURSES MOBILE APP WHO TOOL RESOURCES CONTACT

Design for
sustainability,
effectiveness, and
appropriate
dosage and
frequency, and
appropriate

follow up https://www.hivoralprep.org/
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Training for Providers Re-imagined.:
Rolling out PrEP in Nigeria in the
Context of COVID-19

Presented by Olawale Durosinmi-Etti
Chief of Party, TMA Project
JSI Nigeria

This presentation is made possible by the gen support of the American people through PEPFAR with USAID under the @weper

Agreemen tSte gthe gthImpactI te ven to sfo ran AHnSe Gener ato number AIBDAA-A- 1400046 The information providd
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Status of PrEP In Nigeria?

A PEPFAR Nigeria supported Interagency discussion in 2017

A Training of trainers on PrEP implementation followed by roll out in 2017

A Key Population groups (KPs) were priority until FY19 when it was expanded

to general population (Discordant couples and persons at substantial risks)

A About 5000 KPs and 1550 sero-discordant couples have been enrolled on
PrEP*

A *USAID Nigeria 2020 ? g



Overall Training Approach

AWor ked with USAI DX Rollow apphoaenardremail n g

partners to nominate trainees reminders to support learners
A Included nurses, case managers, A Supplemented with 2 group
counselors, clinicians, pharmacists webinars with expert panelists
A Self study of online WHO A Training resources shared post
elLearning course webinars

T . .



Considerations for Determining Approach

A Due to COVID-19, restrictions on travel and
classroom training

A Webinars as way to further facilitate
discussion in absence of in-person training

A Prior experience with online learning showed
need for additional support to learners

T . .



PrEP eLearning Tool for Clinicians

A Training tool for clinicians that is self-paced and |
interactive via the internet; free to everyone B m

A Aligned specifically with content from the WHO
Implementation Tool for PrEP of HIV, Clinical
Module

A Divided into 4 lessons, each taking approximately
45-60 minutes

A Includes interactive, engaging visuals and
narration accessible from computer and smart
phones with internet access and audio

World Health
Organization

www.hivoralprep.org E EEE



Course Structure

A Course Overview
A Pre-test

A Lesson 1: Identifying Suitable PrEP
Candidates

A Lesson 2: Starting and Managing PrEP

A Lesson 3: Special Situations Arising in
Clients

A Lesson 4: Counseling and Effectiveness and
Safety, and Avoiding Stigma

A Post-Test

A Certificate of Completion Eag



www.hivoralprep.org/courses/clinician

Platform Content




