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[bookmark: _Toc31811729]Introduction

Quality training design and delivery follow standards to make learning sticks and worth the investment. This simple manual offers a tool kit to design, develop and deliver training that will meet those quality standards and best practices for adult learning.
It is designed for facilitators who are planning, managing, and/or delivering training, or all the above combined. The manual is based on simple tools, tips and techniques collated from training and learnings experts in WHO and in partners agencies.  
It is informed by the WHE Learning Strategy and the OSL Learning pathways to achieve OSL Foundational, Technical, Functional and Leadership training objectives.
The key tools are included either as Annexures to the document or as links within the document following of the training development process described below.
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TRAINING NEEDS ANALYSIS TEMPLATE – Annex A



TRAINING CURRICULUM TEMPLATE – Annex B



FUNCTIONAL TRAINING AGENDA – LINK



SESSION PLAN TEMPLATE – Annex C



POWER POINT TEMPLATES & GUIDE –  LINK

COMPETENCY ASSESSMENT TEMPLATE – Annex F




TRAINING REVIEW TEMPLATE – Annex D

FACILITATION REVIEW– Annex E






[bookmark: _Toc31811730]1. Simple Steps to Training Success

Before you even think about developing a training, there are some vital aspects to incorporate in the design and plan of the workshop/course which reflect best practice and principles of adult learning.
[image: ]
These principles must be incorporated in your various means of delivery of the training.
[image: ]For example, using visual, auditory, reading & writing and kinaesthetic means (hands-on) of interaction  with the participants – such as Q&As, story/experience telling, posters that reinforce specific teaching points, flash drives with resource materials, and adequate time for reflection and to do & practice, to provide the most appropriate environment for learning. 







As the course designer, use the training agenda (§3) as a “gross error” checking tool to make sure that there has been adequate consideration of these concepts. 
You should now watch the video on Adult Learning Principles and tools at:
https://www.dropbox.com/s/hkk2f18u6hsbldu/WHO%20Adult%20Learning%20Final.mp4?dl=0 
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We have also created these posters to help you and others remember the key concepts under what is called quality adult learning methods. 
Link to posters and other visual helps is  at : https://www.dropbox.com/sh/znf0of6euishwb3/AABPYCHLzEcPMph5jpzSMRrva?dl=0
[image: ]You will see that that an important part of a Learning Programme is the development of a common learning theme. As an example, in the example agenda attached below, we have used the concept of “Toolbox”. 

In the recent OSL leadership training in Dakar this was reinforced with an actual “Toolbox” provided on the participant tables; the consistent reference to the use of OSL “Tools”; the idea of reminding participants to consider carefully in reflection activities – what tools did they use, what did they wish they had used’; what was not used well; and what tool do they wish know more about etc. This can be facilitated or just tasked as in “write on a post it notes…. and put in the toolbox, the tool you used the most in that activity” etc.
The theme of “toolbox” is not specifically relevant to the design and planning process; it is the concept of a binding theme throughout that is both relevant and important. 
Other frequently used themes are “going on a journey”; “building a house or a boat” etc. All are useful in tying the story together in a way that helps make the learning stick!
[bookmark: _Toc31811731]2. OSL Global Master Trainer (GMT) Support Hotline

You are not alone. Because developing a training without all tools or the experience might be at time intimidating, WHE OSL has established an online global master trainer support hotline. This manual and the support of the GMT will provide you with all the tools and resources you need apart from your own great skills and experience, to develop a sound, adult friendly course, designed to make the learning stick, for long term impact. 

You can call using Whatsapp on + 61 411248505 or email on leonie.b@risk2solution.com. 

You will get a response within 24 hours, and often faster – if you are nice . Support is available from the GMT in the form of coaching and mentoring, telecom advisory services, drafting and editing of documents and basic advice in experiential training. The general form of response and support will be face to face via zoom online, so it is best that you have access to a computer with camera and audio support.

[image: ][image: https://risk2solution.com/wp-content/uploads/2018/07/Leonie-B-201x300.jpg]

WHATSAPP LEONIE – SHE IS GLAD TO ANSWER YOUR TRAINING QUESTIONS


[bookmark: _Toc31811732]3. Training Needs Analysis (TNA)

It is important that whatever training is conducted, a simple Training Needs Analysis (TNA) process is followed. See Annex A to look at the template and a detailed description of how to complete it.
The TNA is where you think about the training needs;
· in context of the participants and the of client (Stakeholders),
· about how the training might be delivered (Delivery Model),
· and about different training techniques that might be used (Delivery Techniques). 
You may choose not to complete every box, but it is a useful way of thinking about the context of the training you are preparing to deliver.

[bookmark: _Toc31811733][bookmark: _Hlk23949563]3. Training Curriculum Template

A bit of Math. 	Training Needs Analysis + Training Curriculum = Learning Programme
Once you have identified the need, the stakeholders, the model for delivery, and the methods, you can then pull all of that together into a learning programme plan. 
The best way to do that is to develop a Training Curriculum see Annex B. This is a tool for designing and developing a learning program and the example is based on an actual three-day Introduction to a Monitoring and Evaluation learning programme that was implemented in Papua New Guinea. 
Once this very basic learning programme is developed, then it is supported by a more detailed Functional Training Agenda which is outlined further below in the document in the link below.
The Training Curriculum Template outlines each component of the program, so a clear breakdown can be seen. It may be set against a timeline or it may show a series of sessions that make up the wider program. The plan outline will clearly show:
· The competencies or other benchmarks to be achieved to be chosen from the OSL Competency Framework (in the OSL learning and development Strategy and/or the WHE or WHO Competency frameworks).
· The specific learning outcomes for each session (at the end of this session participants will know how to …)
Having a learning programme gives clear guidance to everyone and allows the bigger picture to be formed, which then supports development of session plans and selection of resources to support the curriculum. 
This then leads to the simple secrets of training success, or “Velcro Training - the art of making learning stick”.

[bookmark: _4._Functional_Training][bookmark: _Toc31811734]4. Functional Training Agenda

The best way to develop the detailed course curriculum after working through the TNA and the curriculum template is to use the functional training agenda template as provided in excel format below. Click on the icon below to go to the example.


At the start of the design of the training, this matrix allows the course manager to decide with the clients and facilitators which eLearning requirements, session plans, PowerPoint presentations, activities and resources are to be used. 
The spreadsheet can then be used as a project management tool between the stakeholders which easily translates to tasks and dates. It can be shared on a sharepoint site, or a google drive, dropbox etc.
Once the overall format of the training has been discussed and agreed, then facilitators can be tasked to further develop the individual Session Plans and accompanying PowerPoint presentations and activities best suited to the audience and location of the course. 
Much of this will have been decided in the TNA process at the very beginning (§3).

[bookmark: _5._Session_Plans][bookmark: _Toc31811735]5. Session Plans Templates

Ideally there should be a Session Plan and a set of Power Point slides and resources for each Session highlighted in each module of the Learning Curriculum. 
The Annex C gives an example of a detailed session for communicating in Emergencies there is no attending PowerPoint slide presentation. 
The session was designed to be delivered in a very experiential manner, using interactive methods, and no slides. 
 Remember that resources described in the session plan should be reflected in the excel matrix of the functional Training agenda – because it’s more convenient if you have to glance at all the resources needed and shared with others.
Another example below presents a session plans for an OSL introduction during an IMS Leadership Training scheduled in EMRO in 2019.



The draft Presentations associated are also copied below as examples.
                    


[bookmark: _6._Power_Point][bookmark: _Toc31811736]6. Power Point Presentation Template and Guidelines

Select the links below to check examples for PowerPoint templates and to get tips on best practice for development of PowerPoints. This PPT contains also OSL Icons for dashboards and are available in WIDE 16:9 size and Standard Size 4:3.







An example of presentation following these guidelines, describing what is an OSL Learning Package is available below.




[bookmark: _Toc31811737]7. Monitoring, Evaluation & Improvement

There are four basic levels of training evaluation. These are identified by Kirkpatrick as Reactions, Learning, Behaviour and Results (or Impact). In direct training, we can only ever measure the participants reaction and learning at the time.  At the Reactions level, we ask how participants felt about the workshop, often described as did they like the course, the people, and as people often joke “how was the quality of the lunch and snacks provided”. Generally, though, this first level assesses the effectiveness of the workshop and provides input that can improve future trainings. At this level, both the facilitator and participants are given an opportunity to provide feedback on the quality of the facilitators, training activities, training environment, and training content. One concise way to think about workshop evaluation is that is should evaluate based on a logical flow from what happened to what should happen next time. 
Evaluation Methods that could be used include: Group discussion, questionnaire, open-form evaluation sheets collected at the close of the workshop. 
A standard Peer Review/participants Training Template Form is available in Annex D. A self-assessment for Facilitator/trainer is in Annex E.
At the Learning level we confirm the individual knowledge and skills that participants retain from the training. Several methods exist to measure the retention of knowledge and persistence of impact that we will share at a later stage, when you are familiarized with this toolkit.
[image: ]
Simple Evaluation of retention of knowledge methods that could be used include: Group discussion, formal questionnaire, pre and post testing, Competency Assessments, self-reporting.



[bookmark: _Toc31811738]8. Competency Assessment

The major competencies OSL is looking to develop are teamwork, communications, moving forward in a changing environment, applying technical expertise; and building and maintaining partnerships. These are normative assessments and should be assessed as competent or not yet competent, with guidance provided on areas for improvement to reach standards.
Competency Assessment tools should measure through a triangulated approach a participant’s capacity to achieve a certain standard of competency in given areas which have been mapped as critical to a behaviour or particular skillset. Competency can be measured through by direct observation, questioning, simulation or the production of a portfolio of evidence (which includes the recognition of prior learning).[footnoteRef:2] [2:  Designing Instruments for Competency measurement can be a bit of an art form. You should contact your Supporting Master Trainer for help with this on a course by course basis.] 

[image: ]

OSL has developed a specific competency framework from the Existing WHO Competency model to help describe expected behaviours, skills and experience relevant to OSL functions from the officer level to the team leader.
These competencies are described in detail in OSL Learning and Development Strategy – To be released by the end of 2019.
A simple template for competency evaluation during a training is available below.



A Description of the Competency Assessment Template is provided at Annex F.



[bookmark: _Annex_A:_][bookmark: _Toc31811739][bookmark: _Hlk31806382]Annex A:  Training Needs Analysis Template

[bookmark: _Toc421874098]Training Needs Analysis
Sit down with your “client” and ask questions that allow you to find out the who, what, where, when, how, and why of the training needs. You need to understand your potential students and consider their learner profiles. 
See the sample template below that can be useful to fill in and review in terms of coming up with a Learning Programme. Getting this first step right and recording the information in a systematic manner is important. Following this, you can then start to make decisions about how you can present information and guide the learning process to make the learning stick.
For example, let’s use this scenario.
Geoff is from WHO Regional Office and has been asked to go to a country supported by the WRO to provide training to the government health services about roll out of logistic support in incident crisis management – e.g., response to Ebola, Avian Flu etc. The Team leader there feels that the team of 20 staff he must work with there have great enthusiasm and energy but lack some basic business skills required to roll out the programme throughout the island. He considers doing some training in business for his staff. His staff is made up of both government and non-government staff as well as some dedicated community volunteers. Geoff uses the template to work through the training needs and gap analysis.
	
Training Suggestion


	Part 1.
Overview of Client Needs


	Industry/Organisation operation

	Details – description of operation.

	
	Need not currently met – skills and knowledge required
	Meet with all and discuss needs and gaps.

	
	Generic work skills and competency skills that are needed
	Understanding of the relationship between training package and workplace.

	
	Client priorities


	What is it exactly that the client wants from this training

	
	Target learner group

	How many students. Detail to include understanding of subtle characteristics including any ethical considerations, age, gender, language, literacy and numeracy issues

	
	Other stakeholders?

	Understanding of bigger picture and relationship of all parties.
Identifying specific people relevant to the competency.

	
	Suitable timeframe

	Is this a once off training? Is it scaffolded in other training? How long will be needed?


	Part 2. Qualifications Framework:
Foundational
Technical
Functional
Leadership
	Source of training Package information

	Describe the structure of the training package that this request might be related to – sources of training package information.
Accredited courses.
Other community options – codes of conduct, Sphere Standards, etc.

	
	Name of training package chosen
	Technical etc

	
	Course Name/Title

	Introduction to XXX

	
	Reasons for above
	Linking organisation-specific terminology to the competency.
How is the learning need linked to this particular qualification and/or learning content?

	
	Mode of learning

	Face to face. Demonstration of cognitive skills to analyse, interpret, and apply the various components and relate to workplace needs.

	
	Pathways to and from the qualification
	Details of the course and how it fits in the learning pathway

	Part 3.
Training Package Details – Insert assumptions, risks, opportunities
	Qualification rules summation – key features
	


	
	Recommended electives or skill set details and governing rules
	Format and structure of the course you are proposing to meet the needs


	
	Suggested support materials?

	Online courses?
Workshops?
Resource material?

	Part 4.
Contextualisation and Application within Organisation
	Justify the link between the chosen modules/subjects/courses and explain how they meet the client needs 
	1.
2.
3.
4.


	
	Sequencing and/or clustering of particular units
	What should be done and when?

	
	Dimensions of competency – notes on:
· Communication
· Teamwork
· Moving forward in difficult environments
· Partnership
· Technical Competence
· Other
	This detailed understanding of dimensions of competency and how used:

WHE and WHO Competency Frameworks


	
	Contextualisation details?

	Detail – understanding of parts of a generic training package that can be contextualised and how
specific tools and equipment might be adjusted to the needs

	
	Licensing and prerequisites?
	Specific details required? 


	
	WHO OSL Learning Strategy
	How does this need fit into the WHO OSL Learning Strategy – role & function within the IMS role and WHE OSL position

	
	Organisational quality assurance policies and procedures
	Identifying policies, procedures, processes, and forms relevant to the competencies.


	
	Further stakeholder consultation required?
	Understanding of organisation and stakeholders.

	Part 5.
Assessment Guidance
	Application of assessment to enterprise – RPL
	Outline how assessment will work in conjunction with the team; offer a recognition of prior learning if needed.

	
	Mandatory assessment requirements
	Clarification of assessment guidelines and critical components.
Direct Observation
Questioning
Simulation
Portfolio of Evidence

	
	Special requirements/reasonable adjustment to be recommended
	Identifying specific people who have special needs and recommend approach.



[bookmark: _Toc421874099]Stakeholders

Target Group
There are many ways to find out about a target group of learners. It may be through information received from employers, company files, or discussions with supervisors or the individuals themselves. Observation of learners in the workplace is another method of gathering data. At times, speaking directly with them can develop a more accurate picture of the learners.
You should consider:
· Level and breadth of work experience
· Level of previous experiences of formal education
· Existing skill or competency profile
· Socioeconomic background, age, gender, range of abilities
· Cultural background and needs
· Special needs – physical or psychological
· Motivation for learning
· Language, literacy, and numeracy needs of learners
· Learning style and preferences

Resources
Now you can start to consider resources — both existing and those to be developed. Most organisations or industries have good training records already. Make sure you investigate carefully what has already been developed and then adapt them. Consider previously prepared curriculum (learning programmes) and session plans, case studies and scenarios, YouTube and Google (online resources), DVD AND libraries, etc.
Use the checklist below to assist in reviewing the quality of the resource:
· Is the resource current?
· Does the resource cover the competency standards or learning outcomes that need to be addressed?
· Does the resource provide clear and comprehensive information?
· Does the resource clearly identify its purpose?
· Is the resource able to be contextualised to meet the learners’ needs?
· Does the resource respond to access and equity issues?
· Does the resource offer flexibility for delivery and assessment?
· Is the resource recognised by registration or accrediting bodies?
[bookmark: _Toc421874100]Selection of training aids?
· Learning Outcome – Will the training aids help you fulfil the learning objectives?
· Location of training area (inside, outside) – This may make it difficult to have privacy, use some training aids, and perhaps have access to electricity.
· Session content – Combinations to reflect learning styles.
· Costs – How much will the training aids cost to use?
[bookmark: _Toc421874101]Copyright?
	
	
	



0


Copyright applies to all published material whether written, in audio or video form, or computer based. Http://www.copyright.org.au/find-an-answer/ is a great website to find answers about copyright. There is a concept called fair use, and that is very relevant to trainers. You should be familiar with this. Regarding the copyright of materials, the first step is to consult the publisher or the Australian Copyright Council Ltd. at www.copyright.org.au.
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Delivery Models

It is up to the trainer and the client to discuss the best model of delivery of the learning programme. This could be conducted online, face-to-face, in the workshop, in the field, by correspondence, over a long period of time, short intensives, etc. Anything goes really, but there are some pros and cons around whichever selection is made. In the community context, it is even more important to consider delivery, especially in terms of existing language, literacy, and numeracy requirements of the client, both the learner and the management group you may be working with. Issues of translation need to be carefully considered, as well as some forms of delivery which might lend themselves better to this part.
	Model 
	Advantages
	Limitations

	Off-the-job
Participants are grouped and attend regularly. The trainer moderates learning pace, sequence, and methods.
	· Familiar to all
· Provides interaction and social opportunities between participants
· Adjustments can be made continually
	· Whole group needs to meet
· Usually, course delivery pace set by trainer
· Structured time allocation
· Time and place dependent
· Inaccessible to distant potential participants

	On-the-job
Training in the workplace.
	· Provides interaction and problem-solving opportunities
· Peer support in real workplace situations
	· May impinge on workplace activities
· Time allocation of peers or mentor

	Distance learning
Participants use resource packages to learn off-campus.
	· Cheaper to administer
· Easy to transport
· Encourages independent learning
· No technical skills required
· Can stand alone
	· High degree of self-direction and motivation needed
· High degree of literacy required
· Mail and return times may slow down process

	Online
Participants use e-mail and the Internet to access resources and information
	· Participation in the learning process for people who would otherwise be unable to access this training
· Enables familiarisation and practice with information technology required in workplace settings
	· Requires resourcing of the website and troubleshooting related to technology issues
· Requires support of other technologies, such as telephone, e-mail, video conferencing, World Wide Web access, online chat facilities, and computer/desktop video conferencing

	eLearning (electronic learning)
Generic term for any learning that involves the use of electronic technology to deliver training or support learning 
	· Learner can select materials appropriate to his or her level 
· Provides flexibility for learner and trainer in time, pace, and place
· Accommodates different learning styles
· Encourages learner responsibility for learning 
· Transfers technology skills to other facets of work and life 
	· Managing and learning to use learning software can be challenging 
· Learning that requires practical or hands-on delivery may not be suitable or may be difficult to simulate 
· Trainer not always available on demand 

	Blended learning 
Combination of all delivery models and learner support formats to best meet needs of learner, resources available, and learning goals 
	· Enables selection of different methods that maximise effectiveness and achievement of learning outcomes
· Can provide option of customised delivery method and material to individual and group needs
· Significant potential for achieving efficiency/reduced training time in achieving learning outcomes 
	· Requires knowledge, skill, and confidence in use of technology 
· Requires learners to have organisational skills to manage and navigate their learning process 
· Instructor needs to be mindful of assuming “learning to learn” skills are present 
· Requires student to have access to the specific technologies
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Delivery Techniques
This refers more to the vehicle for delivery. For example, whether the model of delivery chosen is face to face or online, one might still choose to use a case study or lecture technique. Each has its advantages and disadvantages. See below for an outline of the technique and the accompanying pros and cons.
	Method
	Description, uses, and disadvantages

	Demonstrations
	Includes: demonstration of the performance of task, explanation, and instruction as learners undertake task with feedback from trainer and supervised practice.

Useful for: demonstrating delivery of training, conducting assessments, and giving feedback.

Disadvantages: time and equipment required, immediate application of skill required for effective learning.

	Role-Plays
	Includes: games, simulations, role-plays.

Useful for: learner-directed exploration of attitudes and values and interpersonal skills, especially in conducting assessments and delivering training; useful for developing language skills.

Disadvantages: real purpose may be lost, time requirements, materials and equipment needed, unequal participation.

	Discussions
	Includes: buzz groups, brainstorming, and structured discussions.

Useful for: learner-directed exploration of attitudes, values, and interpersonal skills. Assists the trainer in testing knowledge informally.

Disadvantages: domination by individuals, time-consuming, may appear to be a waste of time.

	Case Studies
	Provides the presentation of a story, report, or other illustration, followed by analysis by the trainer or participant.
Useful for: promoting interpretation, problem-solving and analysis, checking understanding, and demonstrating real situations.

Disadvantages: some participants may experience dissatisfaction with lack of detail and opportunity to question, and language and literacy demands.

	Field Trips
	Includes: Excursions, off-site visits, attendance at specialist facilities
Useful for: seeing and discussing skills and knowledge applied in workplaces.

Disadvantages: can be costly; requires time, planning, and management; and requires debriefing and follow-up.

	Assignments, Projects, and Reports
	Includes: essays, projects, reports, short-answer questions

Useful for: enabling learners to explore required knowledge and skills and developing problem-solving and analytical skills.

Disadvantages: literacy may be an obstacle; language and literacy demands and interaction may be minimal.

	Work-Based Learning
	Includes: on-the-job training, mentoring, and coaching

Useful: practising skills, linking theory with practice, developing problem-solving and holistic learning.

Disadvantages: reduced learning if feedback is inadequate, time required



Once you have conducted the TNA considering the stakeholders, the Delivery Model and the Delivery Techniques, then you should look at the Curriculum Template below as a means of collecting thoughts about how the course might be developed. The template once completed and based on the TNA as well, can now be called a learning programme and should be the basis of further curriculum development in the Design & Plan phase below.



[bookmark: _Annex_B:_Learning][bookmark: _Annex_B:_Training][bookmark: _Toc31811740][bookmark: _Hlk31806465]Annex B: Training Curriculum Template

This annex is an example of template for a training Curriculum.  It is based on an actual three-day Introduction to a Monitoring and Evaluation learning programme that was implemented in Papua New Guinea. 
	Project name
	Curriculum Template

	Client Details 
	Contact person:


Description of the organisation:

	Program Title

	Introduction to Monitoring and Evaluation 

	
Standards

	Identify the standards this program is based on: 

Competency standards       Accredited course    Legislation/compliance 

Other (details)  International Best Practice and Guidance 

	
Target Group

	
Staff of local agencies; local NGO, local government agencies


	
Entry 
Requirements

	
Low or no entry level knowledge of Monitoring and Evaluation required.
Conducted in the language of English.
Language, Literacy and Numeracy requirement – 4/5.
LLN Pre-test to be submitted and assessed for support requirements.
Possibility of contextualising case studies and activities into local language.
No specific physical mobility disability concerns - however hearing and visual impaired would need specific consideration

	
Delivery Model
and Expected Duration 
 
	
Total hours: 16.5

	Made up of:
Class delivery: 16.5
On-the-job component: N/A
Self-directed learning: N/A
Other: N/A  

	
Delivery Method 








	
The method of delivery is face to face conducted over a three-day period. The programme is very interactive, utilising case studies, small-group discussions, guided activities, and a final simulation exercise to incorporate all of the sessions. 
The programme uses a very practical approach, identifying relevance to all practitioners and then tapping into that relevance to make the learning stick. The training is conducted utilising a lecture and discussion methodology and supported by PowerPoint presentations and guided activities.
Each session is delivered over 60- to 90-minute sessions, which are further broken up by various activities — role-play, videos, guided questions, and individual and group activities, which allow full engagement of the participant throughout.
The programme is designed to be conducted by one trainer and can easily be amended to support the inclusion of guest lecturers. 
This three-day introductory course builds a scaffolded approach to the 10-day Certificate of Monitoring and Evaluation, which allows a much more in-depth exploration of M&E.

	Assessment 
Method 
	Day One – In-class Question and Answer; Day Two – Crossword Puzzle and in-class Q&A; Day Three – Direct observation during role-plays and simulations

	Session Plan Titles
	1. Introduction to M & E
2. The Logical Framework Approach
3. Theory of Change
4. Conclusion 

	Session 1
	Introduction to Monitoring and Evaluation (1.0) 90 minutes
Covers basic outline of the workshop
General Administration
Understand key differences between M&E
Meaning of Results-Based Approach
Understand key terminology around M&E
Articulate what is meant by M&E

	Session 2
	The Logical Framework Approach (1.1) 90 minutes
Understand how to construct a LOGFRAME 
Interpret hierarchy of results terminology
Identify assumptions and risks
Write basic LOGFRAME
Identify Sources/Means of verification of indicators

	Session 3
	Theory of Change (1.2) 90 minutes
Understand global evaluation context
Understand the relationship between theory of change and Logframe model
Can describe types of change interventions
Articulate six-step Theory of Change process
Develop Theory of Change based on case study

	Session 4
	Conclusion (3.3) 30 minutes
Summarise workshop results
Provide feedback
Develop mind map (Intro to M&E)

	Facilities 

	These sessions can be conducted in relatively simple circumstances. Whilst it is based around PowerPoint presentations, it is supported by a small reference book, which can be utilised as the training tool if circumstances dictate.  
Needs open spaces, desks, comfortable chairs, access to tea and coffee, refreshments, and bathroom facilities. Best suited to a large training area and smaller breakout areas for small group discussion. 
Needs access to wall space for hanging flip charts and Post-it notes. 
Need to be able to darken the room as needed for videos shown on PPT.

	Equipment
	Projector
Audio-visual connection/cables
Screen
Dark room capacity
Flip chart poster paper
Easel
White board markers (non-permanent)
Flip chart markers (permanent)
White board x 2
Variety of coloured Post-it notes pads
Flash drives


	Learning Resources or Materials to Support This Program 
	Learning Programme
Introduction to M&E Resource Booklet
Individual Session Plans
Individual PPT Sessions
Exercises:
1. LOGFRAME development (out-of-the-box activity)
2. Theory of Change (case study)


	OH&S 
	Confirm issues with client regarding locations for training. 
Specific OHS to be reviewed by trainer at the start of the sessions each day.         






[bookmark: _Annex_C:_Session][bookmark: _Toc31811741][bookmark: _Hlk31806553]Annex C: Training Session Plan Template
[bookmark: _Toc418542292]IMS OPERATIONS LEADERSHIP TRAINING
MODULE LENGTH
 90 mins

SESSION#1 PLAN - COMMUNICATION IN EMERGENCIES

LEARNING OUTCOMES
Identify the interpersonal skills and behaviors implicit in effectively coordinating operational priorities amongst Incident Managers and/or Technical Leads within the IMS system.
Subscribe to the central importance of nurturing swift trust in a group setting with IMST, partners & recipients.
Apply active listening skills, including asking questions to clarify information and responding in an effective manner to diverse viewpoints.
Combine tips for steering dialogue and creating positive space when contributing to group processes.
Identify appropriate solutions/techniques for resolving communication dilemmas in a collaborative working environment.

RELEVANT WHE COMPETENCIESMATERIAL & EQUIPMENT
Relevant equipment for each task – pens, paper and tape
Audiovisual and/or flip chart
If using the ‘Walk the Line’ Game, need a long stretch of tape that splits the room (or outdoor area) into two halves, laid on the floor
Communication dilemma sheets


· Expresses oneself clearly in conversation and interaction with others.
· Actively listens.
· Produces effective written outputs and results.

SESSION OVERVIEWSUPPORT DOCUMENTS

“Building Trust in Diverse Teams”, a trainer manual published by the Emergency Capacity Building (ECB) Project
 

	
	Topic
	Method
	Time 

	1
	Introduction 
	Presentation
	2 min

	2
	Building Swift Trust among IMS Colleagues & Partners
	Option A – Thought Experiment
Option B – Walk the Line
	10 min

	3
	Building Swift Trust among IMS Colleagues & Partners (cont)
	Plenary discussion
	10 min

	4
	Developing Skills for Active Listening, Non-Verbal Communication & Making Helpful Suggestions 
	Plenary Discussion
	20 min

	5
	Dealing with Communication Challenges
	Group Communications Dilemmas & Debrief
	45 min

	6
	Summary
	Presentation
	 3 min



MODULE PURPOSE 
This session adopts a multi-faceted approach to developing a toolbox of effective communication skills. Drawing together relevant theory from trust-building, interpersonal and facilitation bodies of research, participants are given room to reflect and identify what is relevant to their own operational context, before adapting their learning to an applied group task. 
ACTIVITY PLAN IN DETAIL
	Topic
	Method
	Notes for delivery

	Introduction
(2 min)
	Presentation
	Explain the learning outcomes for the session ahead, and how it links in with the wider agenda.

	1-Building Swift Trust Among IMS Colleagues & Partners
(10 min)
	Option A – Thought Experiment

Option B – Walk the Line
	Activity option A - Thought Experiment
Ask participants to think of a colleague with whom they have (or had) a high degree of trust. Ask them to note down: 
•	How did it feel to work with him/her?
•	What did you achieve working with him/her?
•	How quickly did you get things done?

Next, ask them to answer the same questions for someone who they don’t (or didn’t) trust.
Take a few reflections from the group, and ask them now to apply the same considerations to the IMST context: what is the importance of being able to nurture trust in that setting? 
Through probing questioning, the trainer should elicit participant comments about the following benefits of building trust: 
•	effective two-way communications;
•	dealing with conflict;
•	overcoming personal bias; 
•	enabling creativity; 
•	enhanced leadership effectiveness;
•	managing stressful situations that constantly change.

Activity option B – ‘Walk the Line’ Game
Create a long line (with tape, string, draw it in the dirt, etc.) in the training area. Split participants into two groups and ask each group to place themselves on opposite sides of the line. Tell them that each group is going to get a special set of directions. 
Meet with Group 1 and secretly tell them that each of them is going to find a place on their side of the line and pair up with someone in Group 2 on the other side of the line. Their goal is to convince the person in Group 2, in whatever way they can, to cross the line and stand on the same side of the line as Group 1. 
Then move to Group 2 and provide them with the same set of secret instructions. 
Get the participants to place themselves on their side of the line and begin the activity. Give a few minutes for everyone try to reach their goal.
In trying to reach their goal, people will usually use various forms of coercion to convince their partner to cross to their side of the line. As the two groups’ goals seem to compete with one another, some may resort to pulling or bribery. After a few minutes, call an end.

Debrief by asking people to share solutions that they found. See if anyone thought to share their instructions with the person opposite them, or if they kept them secret. Discuss the reasons for secrecy, aspects of trust (such as reciprocity-based trust), and the benefits of sharing goals up-front and finding ways to work together (for example, the pair can first stand together on one side of the line, and then on the other, meeting each other’s goals.)


	1-Building Swift Trust among IMS Colleagues & Partners (cont)
(10 min)
	Plenary discussion
	Discussion points:

· Research carried out by McKinsey and Company on behalf of the Emergency Capacity Building Project (ECB) concluded that creating a ‘culture of trust’ was the second most important factor in creating effective emergency-response teams in humanitarian settings.
· Quote from the ECB manual: “In most teams, and most emergency-response teams, ‘trust’ is not often talked about explicitly. When it is, most people will agree that it is important, but the conversation does not go much further. Contrast this with another vital resource in any team – finance. Modern management techniques have developed highly sophisticated ways of measuring and controlling the flows of money through organizations – including humanitarian agencies. Just as money facilitates the physical-task aspects of emergency-response team work, so, too, does trust facilitate the human relationships. However, no similar techniques exist for measuring trust. To manage and promote trust within an emergency-response team we need ways of measuring and enhancing it.”
· [image: ]Research has identified 10 behaviours, or criteria, that can either build or destroy trust within an emergency-response team, and they provide the basis for measuring and managing trust within a team. Using a flip chart and stick-on cards, illustrate the following:
· These ten criteria for trust can be used to provide a working definition of trust relevant in emergency-response situations. They can then be divided into two categories: 
· swift trust
· deeper trust
· Your ‘trust account’ as a team member is made up of deposits and withdrawals (use the analogy of a set of scales that can be tipped in either direction). 
· Unfortunately, research and experience suggest it is much easier to make a withdrawal (i.e. an action that reduces people’s trust in you) than a deposit (i.e. an action that increases others’ trust in you).
· Ask the group: what actions and communications will help to create a positive trust account with colleagues and partners in the IMST context? What actions and communications will undermine this?


	2-Developing Skills for Active Listening, Non-Verbal Communication & Making Helpful Suggestions 
(20 min)
	Plenary Discussion
	As a framework for this section of the session, the trainer places three large cards on the wall or flip chart. Each card represents a core communication skill:
1. Active listening / questioning
2. Non-verbal communication
3. Making clear requests & helpful suggestions

1. Active listening / questioning:  The way that a question is asked can greatly affect the mood of the interaction and the direction of the dialogue.

Questions can be used to: 
· Help determine what participants already know or think, allowing the facilitator to focus activities on gaps or outstanding issues
· Evaluate group progress and understanding
· Act as a springboard for further discussion
· Attract attention and encourage participation
· An open-ended question is used to open a discussion and cannot be answered with “yes” or “no”. Asking “open-ended” questions encourages an analytical review of the situation, and fosters a non-threatening discussion with more detailed information. Open-ended questions that begin with the words what, where, how, who, and when are likely to be very useful in clarifying the speaker’s intent;  

Ask participants for questions to avoid in the interests of establishing effective communication: 
· The least effective question a team member can ask is “Do you understand?” This question, as well as other yes/no questions, will often be answered with nonproductive head nods.  
· Unanswerable questions—Be sure that the questions you ask can be answered by the group or by some member of the group.
· Vague, indefinite, or ambiguous questions—To get satisfactory answers you must ask good questions. Sometimes you may need to rephrase your question or break it down into sub-questions if not immediately understood. 
· Witness box interrogation—You may have to ask a colleague several questions in the interest of clarification, but your conduct should never be that of a courtroom cross-examination where the person answering feels threatened. Underline that “why” questions in the past tense, if addressed at a person’s behaviour, will likely lead to defensiveness.

Discuss techniques (do’s and don’ts) for demonstrating active listening as a method for understanding underlying interests and building rapport with other IMST colleagues or, indeed, external partners. The key point is to reflect whether you are really listening in a dialogue, or simply awaiting your turn to speak (this is easily recognisable in others by the pause between speakers).

Cover the three levels for clarifying understanding; ask participants for suggestions of the meaning of each level, and the subtle differences each can have in terms of an effect on the communication space:
· Repeat
· Paraphrase
· Reframe

2. Non-verbal communication: Trainer should replace slide images with photos taken of participants in similar postures throughout the week. Show how each photo on screen and ask participants what message is being conveyed by the body language. Does each posture increase or decrease the chances of effective communication?
· Eye contact and eye level;
· Angling of upper body;
· Barriers and closed off body positioning;
· Evaluative postures;
· Hand positioning;
· Touching and personal space;
· Taking notes when others speak.
[image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ] 

Trainer should draw on relevant findings from research, where appropriate.

Emphasize that awareness of non-verbal behaviour (our own and others) can be a useful tool, but at the same time it’s important not to become overly self-analytical.
3. Making clear requests & helpful suggestions: When it’s our turn to speak, the language we use can either shrink or expand the dialogue space; it can create resistance to our ideas as much as it can convey the intended message. On a flip chart or screen, [image: ]show the left-hand side of the following list:
 
For each “spoiler” on the left of the slide, provide concrete examples relevant to the IMST context and ask them for ideas how to reframe the language used so that their message will be heard better – then reveal the right side of the chart/screen and discuss practical applications relevant to their experience.

Challenge participants to observe each other’s language for the rest of the training, and to commit to peer feedback to help continue development (e.g. during the SIMEX).


	3-Dealing with Communication Challenges (lack of time, stressful environment, in conflict with a decision from the IM)
(45 min)
	Group Communications Task & Debrief
	Participants are broken into small table groups in the same plenary room. 

Each group is allocated a facilitator who presents a series of practical dilemmas, or mini scenarios, relating to communications challenges that typically occur in IMST settings. 

Note: It is not always necessary to cover all the dilemmas, the faculty team will need to prioritize according to the priorities and participant gaps. It is, however, advisable to ensure a good mix that apply to the IMST context. The faculty may also find it helpful to discuss possible solutions internally in advance, and perhaps draft some facilitator notes.

As each dilemma is read aloud or shown on printed sheets, the group is then asked to discuss the following (these prompts may be written on a chart at the front of the room, for consistency):
A.	What are the communication challenges in this situation?
B.	What are the options for resolving this dilemma?
C.	Which option would you choose, and why?

Thereafter, group facilitators can moderate and steer their group’s discussion on to the above question prompts. Where necessary, facilitators may also guide their group to the relevant guidance document or reference material.

After each dilemma has been discussed, a plenary wrap-up may take place to clarify the key points and emphasize where further resources are available. In some instances, the recommended option may not be clear cut – in which case, a healthy debate is an acceptable end point in itself.
 
The session timekeeper should draw a halt to the discussion, and each sub-group facilitator continues to the next dilemma.

	Summary
(3 min)
	Presentation
	Trainer concludes the session, linking to the other topics coming up on the agenda and setting the scene for the SIMEX later in the week.

Take any questions and answers from the group. 











[bookmark: _Annex_D:_Peer][bookmark: _Toc31811742]Annex D: Training Review/Feedback Template

Name of Presenter: _________________________	Session title: ______________________
	      
	Need to Improve= 1
	Competent =
2
	This was a standout = 3

	Room/equipment set up was appropriate for session 
	
	
	

	Introduction of session and objectives were outlined
	
	
	

	Key points in body of session were clearly explained 
	
	
	

	Demonstration, examples, illustrations of key points were appropriate
	
	
	

	Timing and instructions of the learning activity were given and maintained
	
	
	

	Adequate support was provided to learners 
	
	
	

	Open-ended questions were used to assess understanding
	
	
	

	Feedback was given to individual learners
	
	
	

	Conclusion of session was clear wrap up
	
	
	

	Learning resources were useful and user-friendly and appropriate to group 
	
	
	



	 Individual Facilitation skills
	1
	2
	3
	Individual Facilitation skills
	1
	2
	3

	Strong and clear voice 
	
	
	
	Built rapport with participants
	
	
	

	Eye contact with participants
	
	
	
	Appropriate vocabulary
	
	
	

	Awareness of body language 
	
	
	
	Well organised use of notes
	
	
	

	Effective use of training room
	
	
	
	Appropriate use of equipment 
	
	
	

	


General comments which would assist the presenter in future
	



[bookmark: _Annex_E:_Trainer/facilitator][bookmark: _Toc31811743][bookmark: _Hlk31806738]Annex E: Trainer/facilitator Self Review Template

Self-review following presentation
Complete a self-review, using the template below. Each box provides some points to consider in your reflection. Tick each box once as appropriate and write at least one comment for every criterion. The session summary box must be completed.  Keep this for your records and consider carefully how your reflections might match or not the reflections of those from a peer review.
This is an excellent tool to use in a simple review of your session plan even before you present the material.

	Criteria
	Y
	N
	Criteria Comments
(at least one comment per bullet point)

	Application of learning principles 
· I provided a variety of learning activities
· Learners were actively involved
· I made the material meaningful and relevant 
	
	
	

	Training objective:
· Was my objective SMART? 
· I considered A.S.K.?
· Reflected the training need?
	
	
	

	Questioning:
· Used different types of questions 
· Sought feedback
· Responded to questions appropriately 
	
	
	

	Session plan:
· Introduction (attention, motivation, structure)
· WHS was considered?
· WIIFM (Hook/What’s in It for Me?_
· Body (step by step, check for understanding)
· Conclusion (relate to objectives, re-cap, next session)
· Written format is easy to read and deliver
	
	
	

	Training method:
· Involved all participants
· Appropriate for the topic
· Use of Show/tell/Do
· Support materials reinforced topic
· Developed a rapport with the audience
	
	
	

	Use of learning aids:
· Learning aids used to accommodate different learning styles 
· Learning aids used effectively
· VARK?
	
	
	

	Clarity of expression:
· RSVP (Rhythm, Speed, Volume and Pitch) were appropriate?
· Appropriate eye contact
· Appropriate vocabulary used
	
	
	

	Non-verbal:
· Appropriately dressed
· Body language/gestures reinforced content
· Effective use of training room 
	
	
	

	SESSION SUMMARY: What were my strengths and weaknesses? (must be completed)

Strengths:



Weaknesses:



Opportunities: 





[bookmark: _Annex_F:_Competency][bookmark: _Toc31811744]Annex F: Competency Assessment Template

	COMPETENCY EVALUATION TABLE
	
	
	
	

	
	
	
	
	

	
	PARTICIPANT 1
	PARTICIPANT 2
	PARTICIPANT 3
	

	Competency:  TEAM WORK 
	59%
	74%
	30%
	

	Behavior 1
	2
	2
	1
	

	Behavior 2
	2
	3
	1
	

	Behavior 3
	1
	1
	0
	

	Skill 1
	1
	3
	0
	

	Skill 2
	2
	3
	1
	

	Skill 3
	3
	3
	1
	

	Experience 1
	2
	1
	1
	

	Experience 2
	2
	2
	2
	

	Experience 3
	1
	2
	1
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	INPUT BY EVALUATOR
	 
	 
	
	

	INPUT 3 If expected behavior/skill/experience fully demonstrated
	
	 
	
	

	INPUT 2 If expected behavior/skill/experience partially demonstrated
	
	 
	
	

	INPUT 1 If expected behavior/skill/experience not Observed
	
	 
	
	

	INPUT 0 If opposite of expected behavior/skill/experience Observed
	 
	 
	
	

	
	
	
	
	

	RESULTS
	 
	 
	
	

	Tier 3 Competency score > 2 
	More than
	67%
	
	

	Tier 2 Competency score > 1 <2
	More than
	33%
	
	

	Tier 1 Competency score <1
	Less than
	33%
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2-OSL _Functional-Training-Agenda.xlsx
Operations Agenda

		Serial		Module		Session		Timings Specific		Topic		Theme /Expectations 		Learning Objectives		Resources		Activities		Lead  the segment)		Support (helping to facilitate as required)		Feedback (use forms provided)		Notes ?

		1		One		Module 1, Session 1: OSL Toolbox in Emergencies
 

		15		Introduction of the OSL functional Track. Highlight competencies and tool box theme.
		 Team building & communication Exercise as a team. Emphasis all working together. First mention of the Toolbox		1. Work together as a team - get to know each other
2. Know what is a competency = Knowledge + Skill + Attitude (displayed & perceived
		Toolbox (small plastic box called "toolbox"). It is used for particpants to put tools in - eg, write on a small poast it note, a tool that was valuable, or one they wished they had used, or one they wished they had. Could use a different colour for used, wished they had used or wosh they knoew more about.		Q& A around what competencies, why it is important and what is the ladder for the IMT training





		4						90		What do we do with the Tools in the Toolbox (ERF Framework)		Generate relationships - between all by running through an activity that reviews ERF. 

What do we have to do vs time frame 
What are the skakeholders
What are the challengesFocus on trust and leadership and communication. The group should practice  ability to communicate clearly, credibly and concisely to facilitate effective planning and coordination of operational priorities with the Incident Managers and/or Technical Leads within the IMS system		As per Session Plan: 
Discuss ERF as a means of highlighting issues, concerns with trust and communications
2.  importance of nurturing swift trust within IMST,  partners & recipients.
3. Apply active listening skills, including asking questions to clarify information and responding in an effective manner
4. Combine tips for steering dialogue and creating positive space when contributing to group processes.
5. use appropriate solutions for resolving communication dilemmas in a collaborative working environment.		Session Plan 1
		MIX 3 roles in  groups.
Chose from:
(A2) Order ERF Perf standards/response procedures by role( Info & Planning, Fin & Ad, OSL) and Time line (24h/72H/10 to 30 days)


		5						15		Debrief - Plenary		Reverse engineering efficient communication in emergencies.		Review the knowledge, skills and behavioral components effcient Communication in emergencies.		
PAR: WHE Learning Strartegy Annexe re. Competencies kez

PAR: OSL DRAFT Learning And Dev Strategy - COMMUNICATION Competency

 		Ask audience to list knowledge, skills and behavioral components effcient Communication in emergencies.

Take notes and share WHE LDS and OSL competency for communication with participants at the end of the session. TBD Leonie

		12		Two		Session Two What does the OSL Toolbox Look like?				WHAT is Operations Support (F&A and OSL)?

Q&A re.Key Messages from OPS based on Key Challenges		Q&A about the roles of OPS in Emergencies/IMS		Understand Operational Support functions within IMS system and roles/responsibilities of both functional pillar		Session Plan 2
		Q&A on roles and challenges

		13								Plenary presentation on what is Operation Support presentation and discussion		Key Messages re. Challenges				FAC: Flip Chart		Plenary Presentation 

		14								Identify the OPS support tools and where they are + if possible identify new missing tools.

Introduce all key tools including CONOPS		Understand what tools are or should be in the OPS tool box and where they are.

Introduce all key tools inc. the CONOPS to initiate the business dev. of the response, and its evolution
		Review of Tools in detail as to what they are for and how to access them - online, flashdrive, etc.

TOOLS:  FIN & ADMIN Emergency SOPs, OSL eManual documents,  OSL technical learning packages, OSL SCM  tools, No R Policy, DOA SOP, Proc in emergency, OSL emergency kits, CFE template, Briefing SOP, risk assessment tool, MOS criteria, Medevac SOP, Security evacuation guide Sexual exploitation action sheet, EOC framework and guidance, and the CONOPS. JU Pls add.		OLS and FIN & ADMIN tools on A4 sheets Ju/Thierry print A4 sheet/per tool with patafix or tape in 		Participants are asked to identify the tools for F&A and OSL + PM  - that they know of and where they are. Tools are revealed progressively using A4 sheets. New tools are added on new sheets. The  CONOPS is introduced and discussed briefly		Thierry (OPS)
Ju (OPS)		Jen (OPS)		Paul (OPS)

		15						11:20 - 12:00		Play with the tools. 
Table Top Exercises 

1- Compliance and deliver
2- What is in a conops

 		Participants play with OPS tools to answer questions. They learn the tools and their application.		Understand risk management between non-compliance vs obligation of result with emergency scenarios.
 
Understand what is the CONOPS, how it works, and links to SRPs, HRPs, plan of action, etc. 
		FAC: Session Plan (S5&6) 

FAC: Flip Chart with A4 tools and marks to indicate how many times each tool was chosen


		Group of 5 mixing the 4 IMST roles - F&A, IM, OSL, INF&Plan.

(A3) 10 min Non compliance exercise. What tools and how to deliver results vs compliance.

(A4) 10 min describe what is in the Conops? 5 min. 

Presentation to all. 5 min.		Jen (OPS)
Paul (OPS)
David (OPS)		Ju (OPS)		Thierry (OPS)

		16								Wrap up & Session takeaways
Question specific OSL partnership, HCluster		take aways  relevant tools for your job + Key messages from Directors & discussion		Summarized Key combined messages from OPS and PM		FAC: Flip Chart		





		17				Session Three: A Deep Dive into the OSL Toolbox				Presenting tools SRPs, plan of OPS, HR plan, and CONOPS		Know from the tools of eachother		Understand links between Operational Support functions and PM within IMS system and roles/responsibilities		FAC: Flip Chart		Short presenation followed by Group work on what is this thing 

		18								Small group discussions - Plenary Overview		Understand the link between those tools		Understand how to Develop SRP, develop Ops Plan from SRP with the PM tools				Small group discussions on specific questions and a series of small debate questions -eg,  the CONOPS is the key driver of the SRP Pro/Con

										Wrap up and take away		Self reflection /mindmapping/ check the tool box 
1. What were the key tools of this event
2. How to improve effectivness and Interoperability?		Taking key messages onboard. Self reflection /mindmapping/				Plenary discussion: how can we improve the interoperability between Programme Management and Operational Support?

Need to include collaboratiom; team working; accountability, risk management; respect

		27		Three		Session Four & Five - Putting it all together				Recap of Day 3		PM participants to be able to identify various elements of programming approach and identify and utilize the relevant tools to support each of the phases/elements and OPS Participants to be able to  identify and utilize the relevant tools for the key areas  of on a) delegations of authority; b) cash handling and electronic payments in relation to local procurement and operations; c) duty of care (security, health and well-being), d) living and working conditions, e) CONOPS						Trivia Q&A Using a little Quiz Sheet, which is like a trivia competition, the game consists of PM OPS questions. Fastest correct answer gets a sweet or a star. It is a useful way to generate discussion and confirm understanding

		29								Operational Support group Only


Detailed group work on a) delegations of authority; b) cash handling and electronic payments in relation to local procurement and operations; c) duty of care (security, health and well-being), d) living and working conditions, e) CONOPs, f) DOA

		TAKING DECISIONS FOR ACTING

Fulfil  the role of operational support leads in their respective roles as well as to provide backup in the other areas, by understanding the motivations and the thought process of colleagues and by identifying the tools that allow flexibility and effective collaboration between IMS pilars to deliver effectively together using risk management approach AND TAKING DECISIONS FOR ACTION		1. Understand risk management assessment in relations to dilemnas, uncertainty, ethics, effectivness versus rules, process, compliance and accoutability.

2. Know the tools that allow effective coordinated customer oriented solutions while supporting compliance and  flexibility.

3.Be able to provide back up to and to help fix situations in both pillars.

4. Understand that the absence of decision is the worse of 2 decisons - the good and wrong one.		Session 4		Group exercise: (A?) Play with dilemnas with concept Scenarios 10 x cards DOC 15 min.  

Risk management conflict cursor and the tools that allow us to move it where we need.

role play a6 
The Index cards have different scenarios on them, they draw from two groups of cards, - one is a scenario, one is a problem and they work the scenario and at 5 - 10 minutes into resoving the scenario, they draw a problem and have to solve it.

		30								Wrap up and Key Takeaways				Key messages of day 1, 2 and 3 listing feedback throughout 				Plenary discussion 

		31								What are the key challenges? Review toolboxes to prepare participants to the SIMEX.    		Prep for SIMEX		Know key challenges and tools to remedy				Plenary discussion. 
Facilitators draw a card from a deck with (possibly) a challenge linked to the SIMEX. 

Participants identify the tools and the method to address the issues by writing the tools on a card. One by one the card are added - litterally - in the tool box. 

Facilitators roles is to help with priority tools and numbers in order to avoid clutter and heavy tool box.





Facilitators

				First Name		Family Name		Country		Region		Role		Area of Expertise		Arrival for Training		Departure from Training

		1		Jennifer		Linkins		Geneva		HQ		Director, MGA, HQ, Health Emergencies. Leave Dakar on 8 April evening		MGA

		2		Ju		Yang		Geneva		HQ		Technical Officer, Continuous Improvement, MGA		MGA		In country throughout

		3		Hanane		Chreki		Cairo		EMRO		MGA Programm Area Lead, a.i., EMRO, Health Emergencies. Leave Dakar on 11 April 3pm		MGA

		4		Evis		Kasapi		Copenhagen		EURO		MGA Programme Area Manager, EURO, Health Emergencies		MGA		In country throughout

		5		Scott		Pendergast		Geneva		HQ		Director, Planning, HQ, Health Emergencies. Arrive in Dakar on 7 April pm, leave Dakar on 9 April evening.		SPP

		6		Georgia		Galazoula		Geneva		HQ		Technical Officer, Performance Management, HQ, Health Emergencies		SPP		In country throughout

		7		Louise		LEECH		Geneva		HQ		Technical Officer, Planning, HQ, Health Emergencies, arrive Dakar on 7 April evening, leave Dakar on 10 April evening		SPP

		8		Paul		Molinaro		Geneva		HQ		Chief, OSL, Health Emergencies		OSL		In country throughout

		9		David		Cuenca		Brazzaville		AFRO		Logistician, AFRO, Health Emergencies		PSL		In country throughout

		10		Guillaume		Queyras		Geneva		HQ		Logistician, HQ, Health Emergencies		OSL		In country throughout

		11		Thierry		Cordier Lassalle		Geneva		HQ		Technical Officer, MGA/OSL, HQ, Health Emergencies		OSL/MGA		In country throughout





Session Plans

		Session Plans		Description		Written by 		Resources Required		Completed? Y/N

		1		Using a Toolbox - ERF		Leonie 

		2		OSL in Emergencies - Big Picture		David/Thierry/Leonie

		3		OSL in Emergencies - Opening the Toolbox		Thierry/Leonie

		4		Toolbox Works 		Leonie 

		5				Leonie 

		6

		8

		9

		10





Activities

		Activities		Description		Workbook		Resources		Why?		Which Session Plan? 

		1		GPW 13 Framework - Index cards each with one cell/element of the GPW 13 eg outcomes, outputs for WHE including indicators. Teams compete to layout the framework, but the boxes are rigged so that the teams don’t have all the pieces, so they have to share and communicate between teams as well as within teams.				Index cards pre drafted, plastic boxes, thick marker pens		Complements teamwork and communication and highlights SPP fopcus on GPW 13 - the "why" 

		2		ERF - Headings of ERF on the wall, what needs to be done when

		3		Provide an empty toolbox to individuals or to teams - to be filled every time the facilitators talk about a specific tool				Plastic boxes		Cements the idea of "tool", as "tools of the trade", needed as support resources, "look in the toolbox" etc

		4

		5

		6

		7

		8

		9





Resources
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DAY 3 - 03/11/19 

From 10h30 to 12h00

IMS OPERATIONS SUPPORT & LOGISTIQUE (OSL)





MODULE LENGTH

 90 mins











OPERATION SUPPORT AND LOGISTIQUES (OSL) LEADERSHIP SESSION PLAN



LEARNING OUTCOMES

1. Understand the areas of interventions, the key roles and the values of OSL in emergencies.  

1. Understand the OSL principles, operating model, main tools, enablers and challenges of Operations Support & Logistics in emergencies, within the IMS team.

1. IMs, Pilar Leads and OSL know how to use important OSL tools and specifically; a) The OSL need assessment, b) The CONOPS to initiate the response operations and support its development, c) The Disease Commodity Packages (DCP) to support planning and procurement.



RELEVANT WHE COMPETENCIES

1. WHO: Moving forward in a changing environment; WHE OSL: OSL Personnel are open to and propose news approaches and ideas. They adapt and respond positively to change.

1. WHO: Communication; WHE OSL: OSL Personnel express oneself clearly in conversation an interaction with others. Produce effective written communications. Ensure that information is shared.

1. WHO: Building and Promoting Partnership across the Organization; WHE OSL: OSL Personnel develop and strengthen internal and external partnerships that can provide information, assistance and support to the Organization. Identify and use synergies across the organization re, OSL Learning and development Strategies & competencies.





SESSION OVERVIEW

		

		Topic

		Method

		Time 



		1

		Overview of OSL key messages to IMs and pillar leads

		Presentation on 

1. OSL roles and values;

2. OSL Operating model (principles, tools, challenges & enablers); 

3. OSL Tools for IM and Pillar leads a) The OSL need assessment tool

b) the CONOPS, 

c) the DCPs.

		20 min



		2

		Q&A about the role of OSL, operating model and tools 

		Facilitated plenary discussion

		 10 min



		3

		Using OSL tools 

		Multi-group table top exercise.



During a Cholera outbreak within an IDP camp, 4 groups must produce an assessment and a Conops to facilitate the response.



Exercise will include risk management & compliance situation vs cash advance to for early hotel booking or/and DOA to buy sim cards for Surveillance team + an early call to OSL stockpile for critical health supplies (DCP). A Health and Log Clusters have been activated and OCHA is coordinating overall Response.

		15 min exercise +  5 min sharing of key points/ group 

Total 40 min



		4

		Wrap up & Session discussion and takeaways 

		Taking key messages onboard.



1. Key tools for the job

2. Key OSL competencies

3. Dependencies with FIN & Admin, Planning and Procurement



		20 min






SUPPORT DOCUMENTS



a. Draft OSL eManual components on roles and responsibilities, on-line

b. OSL Assessment & CONOPS template– print & slides for exercise

c. DCP Web site - print and slides for Cholera group exercise

d. Scenario for group exercise (To finalize) 

e. eManual & ERF on DOA, Risk Management, DNR policy

f. Presentation OSL Support in emergencies (To finalize) 







 



MODULE PURPOSE 

This session is the opportunity for OSL (and Fin & Admin) experts to describe to IMS leadership participants those key elements of OSL + Fin & Admin tools that are most relevant to field operations. Importantly, IM and pillars leads will better understand what they can expect from working together with the OSL (and FIN & admin tools DOA, NRP etc) and without fear of doing wrong. This session is also an opportunity to clarify enablers and challenges, as well as the important topic of risk management between compliance vs obligation of delivery, and responsibilities related to the building of the CONOPS in the very first moments of an emergency. These topics are discussed together while building typical OSL products that will help drive the response from its very first moments.



ACTIVITY PLAN IN DETAIL

		Topic

		Method

		Notes for delivery



		Overview of OSL key messages to IMs and pillar leads 



(20 min)

		Plenary Presentation

		Intro – the transition, the new operating model. All is flux. It is changing, will change more. Emergencies know changes. IMS team deal with changes. Part of the game. Be ready.



PPT Presentation - includes 

1. OSL areas of intervention, key roles and values;

2. OSL Operating model (principles, tools, challenges & enablers in the IMT); 

3. OSL Tools for IM and Pillar leads;



a) The OSL need assessment tool

b) the CONOPS, 

c) the DCPs.





		Q&A

(10 min)

		Facilitated plenary discussion

		Facilitators open up to additional questions not yet raised during the presentation. 



		Exercise (40 min) 



What Are the key OPS support tools + What is the CONOPS?

		Plenary group work 



or 



Group Work if times permit



		Option A- 

Divide participants in 6 groups counting 1 through 6.

Groupe 1 IMs, Groupe 2 Partner Coordinators, Groupe 3 Admin and FIN, Groupe 4 Info & planning, Groupe 5 Health operation/IPC experts, Groupe 6 OSL TL.

Scenario is based on a Cholera outbreak starting in an IDP camp with security concerns, where a humanitarian crisis has been going on for 6 months. Health, Camp, Security, Wash and Log clusters have been activated. Camp is close to town. Housing is scarce and there is no money yet. Ocha is coordinating via clusters.



Emergency is not yet graded but there are rumours of a grade 2 or 3 emergency grading discussions with the MoH. Although the Government seems reluctant to acknowledge the emergency.



However, WHE has activated an IMT along with Emergency procedures.



A small IM team of 6 people, including an IM, a Partner Coordinators, an Admin and FIN, an Info & planning TL, a Health response TL/IPC expert, and an OSL TL are deployed to confirm and respond to the outbreak.



The scenario provides little info that seems to confirm the early stage of a cholera epidemics.



The plenary group work is about the dialog between the groups to produce together:



1. A short need assessment

2. A Short Conops

3. A supply list using the DCP



3 rapporteurs are taking notes on Paper boards to design each of the outputs.



One Facilitator per product catalyse group inputs by asking questions and prompting answers around the areas described below based on the templates shown for each of the outputs to deliver.



Elements of the Situation will include for OSL TL:

· Assessing the housing capacities and request to Security officer of UNDSS to evaluate the housing security.

· proposing for the early booking of an hotel for soon to be deployed staff (135,000USD for 3 months and 30 rooms).

· Proposing the purchase of Sim Cards and credit for team for 1,200 USD.

· Requesting the building of a Cholera center (24,000 CHF)

· Initiate an immediate Emergency request for the supply of essential medicines.

· Making a request to access WFP warehouse for the storage of upcoming supplies for an unknown price yet.

· Refuse the offer of the government to store supplies in the national warehouse free.

· Accept to share supplies pipeline info with the UNCT, with Partners and the Gov (in a specific fashion).

· Plan the building of the CTC and of essential supplies with Admin & Fin.

· Offering transportation opportunities to Partners to bring their supplies and Personnel.

· Prepare Log cluster meetings 



For Information and Planning the situation will include:

· Being enabled by OSL to get and Share epi data

·  Negotiate the reality of data with Gov

· Share data with partners and UNCT

· Support calculation for need assessment, planning and CONOPS

· Contribute to the epi & information cell organized by Ocha

· Share data with Partners that are not in the clusters.



For the Partner Coordinator the situation will include:

· Sharing logistics and planning info with the UNCT,

· Sharing of logistics and planning info with the Log and health clusters

· Accepting of not to share info with the MoH

· Accept to share info on stocks of essential products

· Prepare cluster meetings

· Map Partners, activities and ressources 



Admin & FIN TL must indicate if they will:

· Pay for the hotel booking in cash 

· Pay for the Phone credit

· Provide cash to the field log to build a Cholera center.

· Send the CFE request for the payment of the emergency order

· Manage HR Plan based on Conops

· Manage key assets TBD

· Make entry in Risk log based on IM decisions and risk



Health Operations TL and IPC must indicate if they will

· Use DCPs for planning of supplies

· Prepare CFE request with Admin and FIN

· Make request to OSL TL for emergency supply

· Prepare Health cluster meetings 



IM must indicate if they will

· Request info on security from UNDSS

· Assess medical capacities for staff

· Prepare evacuation plan

· Request staff info from Admin and FIN

· Schedule meetings and TCs with WR, UNCT, Security cluster, 3 levels and partners

· Meet UNCT and GOV to share info 

· Deal with the WR to establish DOA for the emergency response

· Approve of not OSL requests based on DRP

· Authorize cash disbursements based on Fin & Admin review of request and prioritization of activities

· Agree on need assessment and CONOPS

· Request Security from UN partners and WR/Gov to protect CTC.





		Wrap up session and take away messages

(20 min)

		Plenary facilitation and

discussion 

		Facilitator summarizes inputs and share

(prepare before)



· Key messages from OSL to IM 

· Key messages from OSL to Admin and Fin

· Key messages from OSL to Partner Coordinators

· Key message from OSL to Health Operations

· Key message from OSL to Info & Planning



Reminder of tools locations

Thanks
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Business Operations/Operational Support during Emergencies



EMRO IMS Leadership Workshop 

Jordan, 3 November 2019
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Title slide

1



Roles and Responsibilities



To build and manage operational support functions ensuring rapid response, coordinated health logistics tactics, and reliable delivery of critical supplies to field operations 





Operational Support & Logistics – Roles
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Effective fit-for-purpose service delivery

Duty of Care of WHO workforce

Protect WHO’s reputation

During emergencies – OSL 3 key messages
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Flexibility & Adaptability: OSL is adaptable to respond to match operational requirements

Professionalism

Coordination

Capacity Building

Quality, Good Practices & Standards

Continuous Learning and sharing knowledge

Cheerfulness and positivity

During emergencies – OSL Principles
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Phase of OSL Interventions

During the acute phase of epidemics PUSH





During the protracted phase of the epidemics PULL
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OSL Functions in Emergencies
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Quickly assess, plan and establish epidemics response team infrastructures, including field offices and camps or accommodations, office network and communication, energy resource management, and team transportation. 



Field Operation support teams are precursors that can be deployed upon request ahead of the rest of the emergency response teams, in less than 24h. They quickly assess the situation with partners present of the field, identify critical gaps, plan and request immediate resources needed to contain and control the epidemics

OSL Field Operations Support 
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OSL Concept of Operations

Designing the CONOPS

CONOPS basis = robust assessment and analysis 



OSL Lead and Logistics and Supply Chain Officer deployed as a part of the Incident Management Team (IMT) conduct health logistics and supply chain assessment (assessment tool) to collect relevant data.

Data analysed in real-time to inform the design CONOPS.  

SCM planning/Strategic Planning and Performance (SPP) provides relevant SCM inputs into the CONOPS document (i.e. planning experts devising the SRPs).

Key Components:



Goal / Objectives

Activities

Logistics & Supply Chain Plan

Key Performance Indicators (KPIs)

Coordination & Partnerships

Exit/Transition Plan

Budget



LINKAGE TO SRP AND HRP



CONOPS Planning Good Practice
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Rapid Assessment and Concept of Operations templates are available at 

Link XXXXXXXXXXXXXXXXXXXXXXXXXX



OSL Field Operations Support - TOOL 
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Coordinate rapid supply of medical commodities and aid materials to control epidemics. SCM activities include procurement, shipment, stockpiling, and distribution to health partners.



The ESCM team work with the Field Operation Support team to urgently plan and deliver the critical medical supplies and commodities required for the immediate control of the epidemics outbreak

OSL Emergency Supply Chain Management (ESCM) 
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To help Countries and partners quickly identify epidemics specific medical supplies and their related technical specifications, the OLS Team has developed Disease Commodity Packages (DCP) for an initial set of 11 infectious diseases; Ebola virus, Marburg virus, cholera, Lassa fever, pandemic influenza, MERS-COV, SARS, meningococcal meningitis, yellow fever, Shigellosis, and typhoid fever.



OSL ESCM - TOOL 
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DCPs are available at 

https://www.who.int/emergencies/what-we-do/prevention-readiness/disease-commodity-packages/en/ 



OSL ESCM - TOOL 
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SCM Models: Acute vs Protracted emergencies

ACUTE

Centralized Approach

Acute Phase in HQ: International Orders

Quick Dispatch from Stocks

On ground as part of IMST 

Local and International Orders Follow up with MGA



PROTRACTED

Decentralized Approach at Country Level

IMST Liaises with CO for managing international procurement 
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SCM Models: 3 Levels Roles & Responsibilities 

HQ / RO



Planning

Coordination

Supply Chain Administration Support

Direct Support to the WCO and IMT



Interface with MGA & Planning

CONOPS

Emergency Procurement

Distribution Process

Monitoring & Reporting



WCO



Local Stockholding

Infrastructure & Management Systems

Customs Clearance and Host Nation Liaison













Health

programme

emergencies

Set up and maintain relief facilities and infrastructures, support the implementation of infection control measures, including for triage and health care facilities, to facilitate the transport of samples, laboratory activities, as well as vaccination and cold chain.



The Health logistics team is a composed of technical experts in health logistics. They support the response to the epidemics in their respective technical areas. They also train partners and transfer their knowledge during the PULL phase of the outbreak.

OSL Health Logistics (TECH) 
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Enabling Principles: OCR Planning/ No regrets policy/Delegation of Authorities/Compliance, risk management & obligation of result, Duty of care, cooperation & fixing



HR: Surge Policy/Emergency Roster/Deployment & Briefing

FIN: Contingency Fund/Cash advance

Supplies: Emergency Planning, supply/Procurement, delivery

Ops Support: Life & Office, EOC, ICT, Energy, Fleet, Transport

Health Log: Lab, cold chain, vaccination, IPC etc



OSL Fit-for-purpose service delivery
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New OSL Operating Framework















Learning Approach & Pathway

Competencies

Training



Headquarters

OSL & MGA

Regional Office

OSL & MGA

Country Office

OSL & MGA







Operational Readiness

Activation, Briefing & Deployment 

Assessment / Planning / Design

Implementation

Monitoring: Performance, Information & Risk Management 

Exit / Transition / Debriefing



VALUES

Accountability

Diversity



PRINCIPLES

Flexibility & Adaptability

Professionalism

Coordination

Quality, Good Practices & Standards

Continuous Learning

Cheerful Environment





MISSION



          



To build and manage operational support functions ensuring rapid response, coordinated health logistics tactics, and reliable delivery of critical supplies to field operations 

VALUES & PRINCIPLES

STANDARD WORKFLOW

ROLES & RESPONSIBILITIES

CAPACITY BUILDING
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OSL Roles & Responsibilities at 3 Levels
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IMS STRUCTURE



OSL & Business Operations: interface between OSL and F&A in overall IMS structure
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OSL IM Team Response Roles

Regional Office (IMT)

Incident Manager

WHO Headquarters 

(IMT, Technical Support & Last Resort)
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OSL Team Lead





Deputy TL





OSL Operations (OPS) Manager





Supply Chain Management (SCM) Manager





Technical Health Logistics (TECH)  Manager





Fleet Officer





Office & Admin Officer





ICT Officer





Supply Officer





Warehouse Officer 





IPC Officer





Laboratory Officer





Enablers - NO REGRETS POLICY




WHO ensures predictable levels of staff and funds are made available to the WCO, even if it is later realized that less is required, with full support from the Organization and without blame or regret.



Immediate access to funds is possible from the CFE.



Applies to any expenditure incurred during the first three months of an acute emergency.



Procedures for accountability and documentation remain in place, as described in the emergency Standard Operating Procedures. 











NO

REGRETS 
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No Regrets Policy in Emergencies




NO

REGRETS 

Enabling work to save lives



Importance of knowing emergency SOPs



Obligation of results

Risk assessment



Role of Business Operations

Empowering and protecting response while applying rules as much as possible



Higher level support



Role of Business Operations/Operational Support
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Application of SOPs for emergencies often includes decision-making involving increased levels of resources and special procedures which are necessary to solve or address operational problems on the ground:





Decisions taken in good faith



Decisions necessary for operations



Decisions properly documented



THREE CRITERIA

No Regrets and Risk Tolerance









Health

programme

emergencies

      





DOAs to IM or WR start from the date of the grading decision, and end when the grading decision is removed or ends

The purpose is to assign responsibility with accountability to the WR and to the IM within the context of an emergency. 

For Protracted Grade 1 & 2, DOAs apply the first 12 months following the grading decision unless extended by DDG

Decisions made under DOAs during the first 3 months of acute emergency are covered by No Regrets Policy

These delegations may be re-delegated in writing



Decisions made under DOAs during the first 3 months of acute emergencies are covered by the No Regrets Policy

WHE DOAs cover representation, security, work plan, HR, finance & procurement

Acute emergencies: DOAs mainly to WR and IM

Protracted emergencies: DOAs mainly to WR 

DOAs



Enablers - Delegation of Authority (DOA)
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The decisions made under this delegation during the first three months of an acute emergency are covered by the "no regrets" policy outlined in the Emergency Response Framework (ERF) version II. These delegations may be re-delegated in writing. So WR or IM can re-delegate some responsibilities to other team members.



Delegation of Authorities cover representation, security, work plan, human resource, finance and procurement. For acute emergencies, DOAs are mainly to WR and IMs, for protracted emergencies, DOAs are mainly to WRs.  



The following slides list out all the delegations and each of them is important. I will not go into details for each of these slide. You may consult WHO eManual or at the end of this presentation to access the details.

24



      





DOAs to IM or WR start from the date of the grading decision, and end when the grading decision is removed or ends

The purpose is to assign responsibility with accountability to the WR and to the IM within the context of an emergency. 

For Protracted Grade 1 & 2, DOAs apply the first 12 months following the grading decision unless extended by DDG

Decisions made under DOAs during the first 3 months of acute emergency are covered by No Regrets Policy

These delegations may be re-delegated in writing



DOAs



Delegation of Authority (DOA)

Applying WHO policy to IM during an emergency



IM delegation of tasks 

Responsibilities IM can and cannot delegate to Operations Track Lead or AO/OO



Consequences of being non-compliant with WHO emergency SOPs



Approving / Rejecting / Escalating transactions based on financial thresholds and HR delegation
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WHO eManual XVII.2.3 Leadership| Delegation of Authority

DELEGATION OF AUTHORITY- Acute Emergencies

WR vs IM on acute emergencies

WHE DOAs cover representation, security, workplan, HR, finance & procurement

HR delegation has primacy over financial ones

WHE delegations has primacy over normal ones

Acute emergencies: DOAs mainly to WR and IM

Protracted emergencies: DOAs mainly to WR 







WR approves establishment of sub-offices; IM manages sub- offices on day-to-day basis

WR activates/deactivates OCR workplans; IM manages workplans on a day-to-day basis

WR to approve strategic & operational plan; IM to develop the strategic and operational plan





WR to approve int’l temporary appt up to 6 months; IM up to 3 months

IM to approve other types of contracts up to 6 months, authorize expenditures, approve changes to work plan, monitor and report workplan, request CFE allocation
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Enablers - Contingency Fund for Emergencies (CFE) 

Request issued

24 hours

3 months

6 months

The CFE is designed to allow the rapid release of funds 

The CFE has a performance target of releasing up to US $500,000 within 24 hours of request. 

The CFE provides financing to WHO emergency operations for up to three months.  

To ensure continuity, the award end date may be extended to six months if required.
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CFE Operating Principles

The foundation of a CFE request is the initial plan of action for the acute response, including the budget, and accompanied by a local donor alert.



CFE allocations are to be reimbursed from contributions raised for the response

IM must issue an appeal and launch RM within five days of the CFE request.  

Activities that are financed through the CFE must be included in proposals to donors 

Reimbursements are processed by transferring expenditure from CFE awards to other response awards 



CFE is used to initiate or support WHO’s operations in an acute phase, but not to maintain operations in the medium to long-term



Reporting on the impact of CFE allocations is critical

Donors require greater accountability on the use and impact of the CFE

Document the impact of the CFE, including through photo and video footage

Provide visibility to CFE allocations and donors in media releases and web stories. 

3 months after the award end date, submit a short technical report
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CFE Allocations

Non-graded events



Up to $50,000 may be requested.



It is NOT necessary to create a dedicated emergency workplan to receive CFE allocations.  

Graded emergencies

Immediate access

There is NO limit on the CFE amount.



Up to US $500,000 can be fast-tracked within 24 hours.



The CO establishes a dedicated emergency workplan (i.e. Cat 13 / OCR). The CF Manager assists upon request. 

An allocation (PTAEO) can be provided against a general CFE workplan managed by the CF Manager under the Emergencies Programme at HQ level. 
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CFE Allocations

Request amount 
up to US $500,000

Approval from WHE HQ/EMO Director, or his/her delegate, is required for amounts up to and including 
US$ 500 000. 







Request amount 
over US $500,000

Approval of the Award Manager (DDG WHE) is required for amounts exceeding 
US$ 500 000.
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Challenge - Cash Advances in Emergencies

The need for a cash advance is identified by the IM/Responsible Technical Officer and a request for approval is submitted to HCO/ WR
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Challenge Procurement for Emergencies – DOA



Note: cannot be automated in GSM; requires approvers for 
levels 5 & 6 to “click through” items up to $500,000
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Challenge Procurement for Emergencies – Local Procurement



Emergency AR Template (Available from e-Manual  XVII.9.3.4 Procurement for Emergencies )

Regular reports must be submitted to CRC at HQ or RO as appropriate including details of the PRs authorized.  
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Challenge - Duty of Care





Duty of Care in Emergencies



WHO’s moral, legal and financial obligation to its employees

Touches all aspects of an employees experience  with WHO (recruitment to exit)

Multi-dimensional and multi-layered

Good duty of care requires organizational commitment and must be continuously reviewed

Concrete actions to prevent critical incidents

Proactively addressing incidents when they take place

Adapted from Duty of Care International 
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Duty of Care





WHO Duty of Care Standards:



Safety Standards: WHO focus on complying with the law and not being found negligent (e.g. with regard to staff safety)

Wellbeing Standards: WHO seeks to meet or exceed industry standard and implement programs beyond what the law requires (e.g. smoking cessation, weight loss, stress reduction burnout prevention) 

Thriving Standards: WHO goes beyond legal compliance and industry standards and aims to become a healthy workplace where employees can thrive

Adapted from Duty of Care International 
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Using OSL Guidance & Procedures













Clearly outlines standard OSL processes and procedures, with links to applicable global policy, specific templates & step-by-step processes. 

Focuses on the three technical areas:

Operations/Field Support

Supply Chain Management

Health Operations

Content feeds directly into WHO eManual.

Designed to be closely aligned with other WHE departments (particularly MGA and SPP). 























https://emanual.who.int/p17/Pages/default.aspx



What

Used to guide coherent and coordinated processes for OSL to effectively support health emergency responses. 

Ensures integrated and common approach, improving the effectiveness of OSL preparedness and response to acute and protracted emergencies 



Why
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OSL description of new guidance and procedures recently developed. 
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OSL Guidance & Procedures




OSL Guidance & Procedures 

Manual 

Select sections are also found directly within the WHE eManual online (chapters XVII.9.1 – XVII.9.4)



TABLE OF CONTENTS

INTRODUCTION

Context

OSL Guidance & Procedures Manual Purpose

Scope

Target Audience

Linkages with the eManual

OSL Mission

XVII.9.1 OSL OPERATING FRAMEWORK

XVII.9.1.1 OSL Operating Values & Principles

XVII.9.1.2 OSL Standard Workflow

XVII.9.1.3 OSL ROLES & RESPONSIBILITIES

XVII.9.1.4 OSL Capacity Building

XVII.9.1.5 Working with Partner Organisations

XVII.9.2 LOGISTICS OPERATIONS (OPS)

XVII.9.2.1 Field Office Establishment, Management & Closure

XVII.9.2.2 Field Team Living Environment

XVII.9.2.3 Information and Communication Technology (ICT)

XVII.9.2.4 Energy

XVII.9.2.5 Team Transportation and Fleet Management

XVII.9.3 EMERGENCY SUPPLY CHAIN MANAGEMENT

XVII.9.3.1 Emergency SCM Coordination

XVII.9.3.2 Supply Planning

XVII.9.3.3 Request Management

XVII.9.3.4 Emergency Procurement

XVII.9.3.5 Shipping & Customs Clearance

XVII.9.3.6 Stock Management & Warehousing

XVII.9.3.7 Transport & Distribution

XVII.9.4 HEALTH LOGISTICS (TECH)

XVII.9.4.1 Health Facilities

XVII.9.4.2 Vaccination Support

XVII.9.4.3 Laboratory Support

XVII.9.4.4 Technical Guidance for Medical Devices

ANNEXES & COMPANION DOCUMENTS
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WHO/E-manual:

 

https://emanual.who.int/p17/s08/Pages/XVII.7.1%20Human%20Resources.aspx







Accessing Guidance & Procedures Resources





https://workspace.who.int/sites/whe/emo/osl/SitePages/Welcome.aspx 

WHE/OSL SharePoint







WHE/MGA SharePoint: 

https://workspace.who.int/sites/whe/mga/SitePages/Welcome.aspx 
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THIS IS A great PRESENTATION TITLE

FOR YOUR OSL PPT
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programme

Emergencies
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Grab attention

Good OSL PPT tells a story

It has:  a beginning, a middle and an end.  The beginning should ask  both "What are we going to solve today and explore Why” it should be solved.



The middle of the presentation should present your key findings which link to the central issue you want to solve or teach. 

By the end of the presentation your audience should understand what you presented and the reasons why  it is important. 

The more compelling the “why”, the less you have to work as a presenter to convince, teach, explain or perhaps even entertain, because your audience is engaged through the why, not the what.



OSL WAY … to Butembo. 

Did you get the WHY?







TRANSITION HEADLINE

What are we going to discuss and achieve today? 



See the example slide next
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One Billion Safer

The role of OSL in making One Billion people Safer



What you learn in this session matters



1
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Successful people do what unsuccessful people are not willing to do.



Don't wish it were easier; 

wish you were better.

“

“
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THIS IS A SLIDE TITLE – Good Presentation Principles #1

Keep your slides consistent

Keep the style of your slides consistent throughout the deck. One consistent tone makes the presentation flow much better. It’s best to use a WHO/WHE template and to limit animation.

Show don’t tell- be visual

Wherever you can, don’t simply speak to problems. More effective presentations highlight the key message. Along with being more visually stunning, it’ll increase your audience's understanding of exactly what you are trying to accomplish.

Less is better – the rule of 7

Keep each slide free of clutter, using one image and one idea per slide. If you must use bullets, never exceed one line of text per bullet. Don’t use too many bullets (less than 7), all word slides. Audience will not read more than 7 words per line. Ideally no more than 7 lines per slide. 
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THE RULE OF 7 - Less is better 

Never exceed one line of text per bullet

Audience will not read more than 7 words per line. 



Don’t use too many bullets (less than 7)







Ideally no more than 7 lines per slide. 



Example
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Give Them a Break

The average attention span for a presentation is 15 minutes. It's best to keep presentations short and to the point. If you must exceed 15 minutes, give your audience a moment to relax. Stop and tell a story or do something that gives the brain a break.

Rehearse, and then rehearse again

A great presentation will come down to the speaker's ability to capture the audience's imagination-and keep their attention. The best presenters won't have to look down at notes. Focus on key points, and keep away handouts or packets outlining the details. 

Don’t forget the takeaway messages

Creating great slides is similar to creating any great content. It’s about making it easy-to-digest and visually appealing while telling a compelling story.

Health

programme

Emergencies
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THIS IS A SLIDE TITLE – Good Presentation Principles # 2
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Fonts 

Font Style should be readable. Recommended fonts: Arial, Tahoma, Veranda, Calibri. Do not mix different styles and too many crazy colors.

Font size

The larger the better never smaller than 24 points. 

40 points for titles, 32 for Subtitles of or bullet points.

Font style 

Combining small font sizes with bold or italics is not recommended. Small fonts are ok for footer, dates, pages #







Caps and Italics

DO NOT USE ALL CAPITAL LETTERS. It makes text hard to read, hides acronyms and denies their use for EMPHASIS only. Use italics for quotes.

Background

Keep backgrounds the same if possible, unless you use pictures. Avoid white background. Dark background with light colored text works best. Keep it readable.

Graphs and chart

Make sure the audience can read them. Don’t demonstrate. Illustrate.
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THIS IS A SLIDE TITLE – The good slide design







SECTION BREAK

Successful OSL presenters will take a break and use 



examples, a demo, a short exercise  or ask questions



related to previous slides to chill and relax









You are the media

The media enhance the presentation. But you are conveying the message. Don’t READ the slides. Better send them. 

Don’t use too much gimmicks, animations, colors, styles, but you can use attention grabber.

Live the message

Inspire the message by engaging with the audience. Make participants listen to you and have a presentation style that matches the message. 



By all means avoid death by presentation. It will not help with the learning and sharing.



Remember you are presenting a topic, and your slides are only supporting it.

You are not showing a power point presentation !  
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YOU ARE THE MEDIA – The good OSL presenter







Who is the audience?

Use language and concepts appropriately. Avoid acronyms. Small or large crowd. Far or close. Diverse or homogeneous. 

Adapt your message and your learning or discussion objectives to the audience.Do not go beyond 15 minutes of presentation, 20 minutes with Q&As.

What do they know already & what do you want them to learn

Do not repeat what the audience knows already, unless your are presenting in sequences. Present the learning objectives and what the audience will know at the end. Present a summary of the agenda and follow your story. 

Finally recap the key messages and takeaways. Test them.

Presentation location & settings

Will you use a projector, a mic, how far is the crowd, how big the room. Setting affects the presentation. Visit or get info on the settings before preparing the slides and have the room set up at least an hour before. Test it 30 minutes before the presentation.
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IN 2 OR 3 COLUMNS – Presentation, target and message
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Unsuccessful presenters are not willing 

to do better.



Show better.



A PICTURE IS WORTH – A thousands of words
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FOR BIG IMPACT  – Use BIG IMAGE and FEW WORDS
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USE CHARTS TO EXPLAIN – Illustrate, don’t demonstrate
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USE TABLES FOR DATA – Make it readable
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MAPS – Pay attention to scale and precision







$14,875,750.00

That’s a BIG number and that’s why it works

Supply value to X in 2020
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$155





This also works
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PUSH SUPPLIES









QUICK ESTIMATE



 NEED ASSESSMENT

DEPLOY



IMPLEMENT

CONOPS



TRANSITION

EXIT

PULL SUPPLIES



OSL Workflow
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PROCESS – Often less is more







Make it SHORT

Make it VISUAL

Make it CLEAR
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KEY CONCEPTS – Final review









THANKS!

OSL PPT ICONS Below







OSLtraining@who.int 

Get more presentation advice



HOTLINE +41 22 79 1 454 1





OSL ICONS - LOG SET #1
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OSL ICONS - MEDICAL SET #1



















































































































































































































































































































































Editable in PowerPoint & Free of rights







OSL ICONS - GENERAL SET #1
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Editable in PowerPoint & Free of rights







OSL ICONS - WASH SET #1































































































Editable in PowerPoint & Free of rights









Follow the links below to templates and tutorials

MORE PRESENTATION RESOURCES 

POWERPOINT Don’T DO

https://www.envision-creative.com/top-10-powerpoint-tips-dos-and-donts/ 





POWERPOINT TEMPLATES DESIGN

https://www.free-powerpoint-templates-design.com/free-powerpoint-templates-design/



https://www.goskills.com/Microsoft-Office/Articles/Best-free-PowerPoint-templates





Powerpoint icons

https://www.flaticon.com/free-icons/presentation

https://icons8.com/icons/set/powerpoint



LOgistics free icon

https://icons8.com/icons/set/logistics

https://www.freepik.com/free-vector/logistic-icons-collection_770494.htm



















The OSL Learning Strategy and its learning tools

ABOUT THIS TOOL

The OSL Team has developed a Learning & development strategy to describe core OSL competencies in line with our activities in Emergencies. The OSL LDS presents a learning framework mapping areas of training, and pathways to meet OSL roles and functions in the Incident Management Team.



A training plan is also presented to scope training developments and learning materials that will be implemented to build OSL capacities and develop its workforce of excellence.



The OSL Learning and development Strategy is providing a Training toolkit to support the development of training in line with WHO quality standards and adult learning principles. These tools will be share widely using the OSL Resource Center  within the next months.



Among other, this OSL Powerpoint Presentation Template is  proposing simple advice to improve the quality of OSL presentations.



An email address and a hotline are available if you have more questions or comments.
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FUNCTIONAL 

FOUNDATIONAL 
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OSL LEARNING FRAMEWORK































TECHNICAL 



FUNCTIONAL 

FOUNDATIONAL 



LEADERSHIP

OSL LEARNING FRAMEWORK

WHO Mandatory

WHE Mandatory

OSL Mandatory

Emergency Event Specific

OPS SUPPORT

SCM

TECH HEALTH LOG







































TECHNICAL 



FUNCTIONAL 

FOUNDATIONAL 



LEADERSHIP

Management, Admin, HR & FIN

Operational Planning & Monitoring

Effective communication

Fleet

Life & Camp

Admin

Energy

ICT

Supply Planning/Forecast

Procurement

Stock & Warehouse

Shipping & Customs

Transport & Distribution

Wash/ Waste

Lab support

Cold C & Vacc

HCF support

DBM/SDB

UN Serve 

with pride 

UN Sexual Harassment

Cybersecurity

Role Of WHO

IMS 1 +2 

BSAFE 

WHE Deployment GO

OSL T1. Role, values, principles

OSL T2 Working w OSL in IMT

Deployment Briefing Info 

Eprotect

EbolaGO

Leadership 

Competencies

OSL LEARNING FRAMEWORK

Cholera

Lassa

Rift V F

Plague

Merscov

Zika









Examples

OPS SUPPORT

SCM

TECH HEALTH LOG

WHO Mandatory

WHE Mandatory

OSL Mandatory

Emergency Event Specific

AWD/Cholera

Duty of Care

Partnering

Working as a team



Learning module































OSL OPS - 2019-20 LEARNING PROJECTS





OSL Tier 1 & 2

The OSL tier 1 training (aka OSL induction training) is an introduction to OSL roles, values , principles and competencies in emergencies. It targets all members of the IM team. Tools developed include 1. A short Learning package (aka know OSL welcome booklet), 2. A 3 minutes on-line video, and 3. a  1 to 2 hours F2F training. Delivery is expected in June 2020.



The OSL Tier 2 training (aka working efficiently with OSL in emergencies) is describing the roles and activities of the 3 pillars of OSL, and how to work effectively with and for OSL. It is targeting all OSL personnel and IM Pillar leads. Learning tools include 1. a Learning Package (how to work with OSL in Emergencies, 2.  four elearning modules of 3 to 5 minutes and, 3.  A face to face training of 3 to 4 hours. Delivery is expected in December 2019.











OSL TECH - 2019 LEARNING PROJECTS

ICT COM  & Cholera trainings

The ICT & COM Training is a technical training for OSL technical officers dedicated to setting up telecommunication and network infrastructures in emergencies. Outputs include 1. Training development package 2. Learning resource pack 3. Online video inception 4. 7 days F2F training with practice and simulation. Delivery is expected in June 2019



The AWD & Cholera training is dedicated to OSL activities during Cholera emergencies and more specifically about setting up and supporting  Cholera treatment centers during emergencies. Outputs include 1. Training development package 2. Learning resource pack 3. Inception Online video 4. 7 days F2F training with practice and simulation. Delivery is expected in December 2019.



















OSL SCM - 2019 LEARNING PROJECTS

The six SCM pillars 

OSL Supply Chain management Unit will develop the SCM training around it’s six pillars activities: Procurement in emergencies, Supply Planning & Forecast, Shipping and Customs, Stok and Warehouse, Transport and Distribution.



Outputs include 1. Training development package 2. Learning resource pack 3. Short inception Online videos 4. Five days F2F training with practice and simulation. Delivery is expected in December  2019. 
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THIS IS A great PRESENTATION TITLE

FOR YOUR OSL PPT
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programme

emergencies
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HELLO! Grab attention

Good OSL PPT tells a story

It has:  a beginning, a middle and an end.  The beginning should ask  both "What are we going to solve today and explore Why” it should be solved.

 The middle of the presentation should present your key findings which link to the central issue you want to solve or teach. 

By the end of the presentation your audience should understand what you presented and the reasons why  it is important. 



The more compelling the “why”, the less you have to work as a presenter to convince, teach, explain or perhaps even entertain, because your audience is engaged through the why, not the what.









TRANSITION HEADLINE

What are we going to discuss and achieve today? 



See the example slide next
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One Billion Safer

The role of OSL in making One Billion people Safer



What you learn in this session matters



1
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Successful people do what unsuccessful people are not willing to do. 

Don't wish it were easier; 

wish you were better.

“



“









THIS IS A SLIDE TITLE – Good Presentation Principles #1
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Keep your slides consistent

Keep the style of your slides consistent throughout the deck. One consistent tone makes the presentation flow much better. It’s best to use a WHO/WHE template and to limit animation.

Show don’t tell- be visual

Wherever you can, don’t simply speak to problems. More effective presentations highlight the key message. Along with being more visually stunning, it’ll increase your audience's understanding of exactly what you are trying to accomplish.

Less is better – the rule of 7

Keep each slide free of clutter, using one image and one idea per slide. If you must use bullets, never exceed one line of text per bullet. Don’t use too many bullets (less than 7), all word slides. Audience will not read more than 7 words per line. Ideally no more than 7 lines per slide. 

















The rule of  7   i.e   Less is better 



5 bis

Never exceed one line of text per bullet

Audience will not read more than 7 words per line. 



Don’t use too many bullets (less than 7)









Ideally no more than 7 lines per slide. 



Example









THIS IS A SLIDE TITLE – Good Presentation Principles #2
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Give Them a Break

The average attention span for a presentation is 15 minutes. It's best to keep presentations short and to the point. If you must exceed 15 minutes, give your audience a moment to relax. Stop and tell a story or do something that gives the brain a break.

Rehearse, and then rehearse again

A great presentation will come down to the speaker's ability to capture the audience's imagination-and keep their attention. The best presenters won't have to look down at notes. Focus on key points, and keep away handouts or packets outlining the details. 

Don’t forget the takeaway messages

Creating great slides is similar to creating any great content. It’s about making it easy-to-digest and visually appealing while telling a compelling story.
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THIS IS A SLIDE TITLE – The Good slide design
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Fonts 

Font Style should be readable. Recommended fonts: Arial, Tahoma, Veranda, Calibri. Do not mix different styles and too many crazy colors.

Font size

The larger the better never smaller than 24 points. 

40 points for titles, 32 for Subtitles of or bullet points.

Font style 

Combining small font sizes with bold or italics is not recommended. Small fonts are ok for footer, dates, pages #







Caps and Italics

DO NOT USE ALL CAPITAL LETTERS. It makes text hard to read, hides acronyms and denies their use for EMPHASIS only. Use italics for quotes.

Background

Keep backgrounds the same if possible, unless you use pictures. Avoid white background. Dark background with light colored text works best. Keep it readable.

Graphs and chart

Make sure the audience can read them. Don’t demonstrate. Illustrate.









SECTION BREAK

Successful OSL presenters take a break and use examples, a demo, a short exercise  or ask questions related to previous slides
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YOU CAN ALSO SPLIT YOUR CONTENT- You as a presenter
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You are the media

The media enhance the presentation. But you are conveying the message. Don’t READ the slides. Better send them. Don’t use too much gimmicks, animations, colors, styles, but you can use attention grabber.

Live the message

Inspire the message by engaging with the audience. Make participants listen to you and have a presentation style that matches the message. By all means avoid death by presentation. It will not help with learning and sharing of the messages. 



Remember you are presenting a topic, and your slides are only supporting it. You are not showing a power point presentation !  











IN TWO OR TREE COLUMNS- Presentation target audience & message
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Who is the audience?

Use language and concepts appropriately. Avoid acronyms. Small or large crowd. Far or close. Diverse or homogeneous. Adapt your message and your learning or discussion objectives to the audience.Do not go beyond 15 minutes of presentation, 20 minutes with Q&As.

What do they know already & what do you want them to learn

Do not repeat what the audience knows already, unless your are presenting in sequences. Present the learning objectives and what the audience will know at the end. Present a summary of the agenda and follow your story. Finally recap the key messages and takeaways. Test them.

Presentation location & settings

Will you use a projector, a mic, how far is the crowd, how big the room. Setting affects the presentation. Visit or get info on the settings before preparing the slides and have the room set up at least an hour before. Test it 30 minutes before the presentation.











A PICTURE IS WORTH A THOUSAND WORDS
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Unsuccessful people are not willing to do better.

Don't wish it were easier; wish you were better.
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Want BIG IMPACT? Use BIG IMAGE
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USE CHARTS TO EXPLAIN YOUR IDEAS – illustrate do not demonstrate
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TECH

Budget in USD



1M











AND TABLES TO COMPARE DATA – Make them readable
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MAPS – Attention to the scale and precision
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OSL ops Nov 2019









$14,875,750.00

That’s a big number and that’s why it works

16

Supply value to X in 2019









321

3
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This also works
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PROCESS – Less is more

PUSH SUPPLIES
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QUICK ESTIMATE



 NEED ASSESSMENT

DEPLOY



IMPLEMENT

CONOPS



TRANSITION

EXIT

PULL SUPPLIES



OSL Workflow











LET’S REVIEW SOME key final CONCEPTS

Make it SHORT

Make it VISUAL

Make it CLEAR

19











THANKS!

ANY QUESTIONS?

You can find us at:



OSLtraining@who.int







OSLtraining@who.int 

Get more professional presentation advice



HOTLINE +41 22 79 1 454 1
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Editable in PowerPoint & Free of rights





















































































































































OSL ICONS - MEDICAL SET #1

































































































































































































































































































































Editable in PowerPoint & Free of rights























OSL ICONS - GENERAL SET #1
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OSL ICONS - WASH SET #1
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Follow the links below to templates and tutorials

MORE PRESENTATION RESOURCES 

POWERPOINT Don’T DO

https://www.envision-creative.com/top-10-powerpoint-tips-dos-and-donts/ 





POWERPOINT TEMPLATES DESIGN

https://www.free-powerpoint-templates-design.com/free-powerpoint-templates-design/



https://www.goskills.com/Microsoft-Office/Articles/Best-free-PowerPoint-templates





Powerpoint icons

https://www.flaticon.com/free-icons/presentation

https://icons8.com/icons/set/powerpoint



LOgistics free icon

https://icons8.com/icons/set/logistics

https://www.freepik.com/free-vector/logistic-icons-collection_770494.htm



















The OSL Learning Strategy and its learning tools

ABOUT THIS TOOL

The OSL Team has developed a Learning & development strategy to describe core OSL competencies in line with our activities in Emergencies. The OSL LDS presents a learning framework mapping areas of training, and pathways to meet OSL roles and functions in the Incident Management Team.



A training plan is also presented to scope training developments and learning materials that will be implemented to build OSL capacities and develop its workforce of excellence.



The OSL Learning and development Strategy is also providing a Training toolkit to support the development of training in line with WHO quality standards and adult learning principles. These tools will be share widely using the OSL Resource Center  within the next months.



Among other, this OSL Powerpoint Presentation Template is  proposing simple advice to improve the quality of OSL presentations.



An email address and a hotline are available if you have more questions or comments.
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Management, Admin, HR & FIN

Operational Planning & Monitoring

Effective communication

Fleet

Life & Camp

Admin

Energy

ICT

Supply Planning/Forecast

Procurement

Stock & Warehouse

Shipping & Customs

Transport & Distribution

Wash/ Waste

Lab support

Cold C & Vacc

HCF support

DBM/SDB

UN Serve 

with pride 

UN Sexual Harassment

Cybersecurity

Role Of WHO

IMS 1 +2 

BSAFE 

WHE Deployment GO

OSL T1. Role, values, principles

OSL T2 Working w OSL in IMT

Deployment Briefing Info 

Eprotect

EbolaGO

Leadership 

Competencies
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Cholera

Lassa

Rift V F

Plague

Merscov
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OSL OPS 2019-20 LEARNING PROJECTS





OSL Tier 1 & 2

The OSL tier 1 training (aka OSL induction training) is an introduction to OSL roles, values , principles and competencies in emergencies. It targets all members of the IM team. Tools developed include 1. A short Learning package (aka know OSL welcome booklet), 2. A 3 minutes on-line video, and 3. a  1 to 2 hours F2F training. Delivery is expected in June 2020.



The OSL Tier 2 training (aka working efficiently with OSL in emergencies) is describing the roles and activities of the 3 pillars of OSL, and how to work effectively with and for OSL. It is targeting all OSL personnel and IM Pillar leads. Learning tools include 1. a Learning Package (how to work with OSL in Emergencies, 2.  four elearning modules of 3 to 5 minutes and, 3.  A face to face training of 3 to 4 hours. Delivery is expected in December 2019.
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OSL TECH 2019 LEARNING PROJECTS

ICT COM  & Cholera trainings

The ICT & COM Training is a technical training for OSL technical officers dedicated to setting up telecommunication and network infrastructures in emergencies. Outputs include 1. Training development package 2. Learning resource pack 3. Online video inception 4. 7 days F2F training with practice and simulation. Delivery is expected in June 2019



The AWD & Cholera training is dedicated to OSL activities during Cholera emergencies and more specifically about setting up and supporting  Cholera treatment centers during emergencies. Outputs include 1. Training development package 2. Learning resource pack 3. Inception Online video 4. 7 days F2F training with practice and simulation. Delivery is expected in December 2019.



















OSL SCM 2019 LEARNING PROJECTS

The six SCM pillars 

OSL Supply Chain management Unit will develop the SCM training around it’s six pillars activities: Procurement in emergencies, Supply Planning & Forecast, Shipping and Customs, Stok and Warehouse, Transport and Distribution.



Outputs include 1. Training development package 2. Learning resource pack 3. Short inception Online videos 4. Five days F2F training with practice and simulation. Delivery is expected in December  2019. 
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Grab your bag ! 

Learning is like traveling.



You will need well packed equipments to get there 



and to allow others to join you.









WHY DO WE DO THIS ?
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A ship is safe in the harbor, but that’s not what ships are built for. 



Gael Attal

“



“







One Billion Safer



It’s likely going to take a bit more than just you and your great knowledge
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Share your knowledge. It is a way to achieve immortality.



Dalai Lama

“



“









To share knowledge we need to pack it well
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Quality Content

Simple & Ready to use 

Robust packing to go far











THE OSL TRAINING DEVELOPMENT TOOLBOX 
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OSL has now tools to help build 

great Learning package
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WHAT IS IN AN OSL LEARNING PACKAGE ?
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OSL Learning Pack

Training Planning Tools

Learning Media

Assessment tools
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an OSL LEARNING PACK
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Training Need Analysis  (T) (competency)

Training curriculum (T)

Training Functional Agenda (T)

Session plans (T)

PPT Presentation Template & Guide

Adult Learning Principles

On-line video how to (T)

Competency assessment F2P (T)

Competency self review by P (Before and after training) (T)

Session peer evaluation F2F (T)

Competency peer evaluation P2P (T)

Post training impact evaluation F (EX)

Participants 360 feedback system) (EX)

Participants Invitation letter (T)

WHO Training Concept Note (EX)

Training Facilitation Guide (EX)

Training Participants Guide (EX)







WHO Training Concept Note (EX)

Learning programme plan (T)

Ressource (compendium)/pack (EX)

IMS Post descriptions

Pre-training requirements (Online + reading) (EX)

Session plans 

Training entry & exit survey (EX)

Short Training Agenda (EX)

On-line scenarios  for production (EX)



OSL training DEV.

TOOLBOX

TRAINING PLANNING 

TOOLS

Training on live-video 

Training presentations + exercices

Training Facilitation Guide

Training Participants Guide

Competency self review by P 

Participants 360 feedback



LEARNING MEDIA

ASSESSMENT tools 

Competency assessment F2P 

Session peer evaluation F2F

Competency peer evaluation P2P

Post training impact evaluation F

































OSL Toolbox 

To produce 
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Check out the OSL Training Toolbox

OSL RESOURCE CENTER is at XXXXXXXXXXXXX







Get professional 

Training development advice



HOTLINE +41 22 79 1 454 1
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OSLtraining@who.int
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7-Competency  Assessment Template.xlsx


7-Competency Assessment Template.xlsx
Competency Assessment

		COMPETENCY EVALUATION TABLE		FUNCTION - ROLE TBD

				PARTICIPANT 1		PARTICIPANT 2		PARTICIPANT 3

		Competency:  TEAM WORK 		59%		74%		30%

		Behavior 1		2		2		1

		Behavior 2		2		3		1

		Behavior 3		1		1		0

		Skill 1		1		3		0

		Skill 2		2		3		1

		Skill 3		3		3		1

		Experience 1		2		1		1

		Experience 2		2		2		2

		Experience 3		1		2		1



		INPUT BY EVALUATOR

		INPUT 3 If expected behavior/skill/experience fully demonstrated

		INPUT 2 If expected behavior/skill/experience partielly demonstrated

		INPUT 1 If expected behavior/skill/experience not Observed

		INPUT 0 If opposite of expected  behavior/skill/experience Observed



		RESULTS

		Tier 3 Competency score > 2 		More than		67%

		Tier 2 Competency score > 1 <2		More than		33%

		Tier 1 Competency score <1		Less than		33%
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‘Swift trust can be more readily achieved | Deeper trust takes more time to establish
and is necessary from early stages of and requires focused effort on an ongoing
emergency response. basis throughout the emergency response.
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Lowering your
eye level

Defuses tension,
encourages
problem solving
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Avoiding Language Spoilers

- “You" « Reframe as “I” statements
- Can sound accusatory
. Why” « “How” or “what are your

concerns”
~ Cansound challenging

. “Bup
— The “verbal eraser”:
invalidates everything
that came before it!
« “Should have” or “ought to|* “Next time we can...”(reframe

« Instead of “yes, but,” try
“yes, and..”

have” as a future proposition)
~ Sounds judgmental »
« “As Fve already said..” | * BeIn8 prepared to repeat
yourself

— Sounds impatient




