
[bookmark: _Toc444018642]When people create a program, certain beliefs and values shape their decisions about the content and approach.  This paper describes the beliefs and values that shaped MOMS program and continue to drive decisions.  
[bookmark: _Toc139963012]The Program is Designed for Development, Not Relief
We designed this program to build knowledge, capacity, resilience, and skills in the learners.  We assessed the communities to learn about their needs and strengths.  We hope the program will meet their development goals.  
Development is different from relief.  You may be more familiar with relief.
Relief
Relief is a short-term response to a crisis.  Crises come from war, chronic poverty, poor infrastructure, epidemics, or disasters.  Relief workers replace or supplement local efforts to provide essential goods or services.  Relief tends to benefit individuals over systems.  Relief seldom changes underlying conditions or causes of the crisis.
For example, relief workers arrive in a disaster, like an earthquake, flood, or epidemic, to care for the people harmed.  Their goal is to save lives and restore function.
They rebuild enough services so the community can function at a basic level.
They provide food, clothing, and shelter.
They resupply clinics, schools, and shops.
They temporarily replace killed, wounded, or displaced staff.
Development
Development builds capacity and independence for a community.  While individuals benefit from development, the focus is on changing communities or systems to have better results.  Development workers help make new systems, processes, and infrastructure.  Infrastructure includes what a community needs to work well, like roads, schools, the health care system, etc.  Development projects ensure that local people manage and staff programs and projects. 
So, development workers improve the community’s ability to function independently.
While building new roads or buildings, they train local people to build and maintain roads, and help set up processes to get funding for more roads.
They help local people create small businesses or industries to provide needed supplies and that use local resources to benefit the community.
They help local people set up and manage committees, agencies, or other groups to solve problems and make decisions.  
They teach local people to build the capacity of the community to educate itself and empower people to function independently. 
Development’s goal is to help a community… 
become more stable and resilient and 
suffer less in a crisis and 
manage a crisis more independently.  
MOMS does development.  
MOMS’ motto is “Making a difference.”  Key concepts for this are… 
building capacity, 
increasing resilience, and 
promoting independence.  
MOMS builds the capacity and resilience of communities, so people are independent.  So, when crisis strikes, people are hurt less, can take care of themselves better, and depend less on outside help.  Help is often slow in coming and is not always helpful.
MOMS avoids activity that cause communities to be dependent on MOMS or others for decisions, supplies, money, or other resources.  
MOMS avoids activity that objectifies our learners and their communities.  We choose volunteers and staff carefully to ensure there is no “poverty porn.”  We ensure all participants value diversity, celebrate differences, and honor each person’s privacy and autonomy.  
MOMS teaches Community Health Workers (CHWs) four things:  
to serve as a bridge between the communities and the health care system,
to solve problems by changing the conditions that cause the problems,  
to teach their neighbors, and 
to provide maternal health care.
Because MOMS’ goal is development, the program teaches skills such as… 
thinking critically, 
identifying root causes of problems and barriers to change, 
cooperating with other groups, and 
planning how to solve problems.
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MOMS develops a partnership among MOMS team, the learners, their communities, and the health care system.  This partnership is based on mutual respect.  The partnership is not short-term nor one-way, and MOMS does not become a source of supplies, money, or staff.  The partnership will last for years, so it must be reciprocal and balanced.  
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MOMS’ success requires mutual respect among MOMS’ staff and with the trainees.  When we act from humility and kindness, we build friendship and trust.  Joining in local practices of dance, music, and food builds friendship.  Sharing our common experiences as women builds trust.  This story shows an important aspect of this respect:
When a MOMS team first talked to the TBAs, they often said “Bah-gor-mei” to the team with a gesture.  The MOMS team asked about this and learned that bah-gor-mei means “we respect you.”  The team made the gesture and said, “Bah-gor-mei!” to the women.  The women laughed with surprise.  The team explained that they respected the women for their diligence, commitment, and eagerness to learn.  
Now this phrase is a hallmark of MOMS’ training.  The team and the trainees say this often to congratulate each other on a job well done.
However, respect for a culture is different from tolerating harm caused by its traditions.  We start with respect, but the learners must learn to identify harmful beliefs and practices.  This is part of their job — to make changes.  Changing maternal and infant mortality requires changing actions and beliefs.  
Some harmful practices come from a lack of knowledge.  For instance, some believe that prolonged labor comes from the mother’s lack of will.  Fundal pressure, beating, or exorcising the women are common.  When we teach anatomy and physiology of labor, the learners can see real causes of long labors and choose safer practices.  
If the culture requires women and girls to eat last, they often don’t get enough to eat.  While we respect the culture, this does not stop us from explaining the harm of malnutrition on maternal and infant health.  And the learners choose what to do.  
Our respect for the learners and their culture means we listen carefully when they ask questions.  We often respond with our own questions about what they do and why.  We will explain issues as best we can, then we do not interfere with their decisions.  When they ask questions, we explain physical, psychological, and social factors.  We discuss options, and the women choose what to do.
[bookmark: _Toc444018645][bookmark: _Toc139963015]Partnership
All partners must contribute, so we can reach shared goals, including greater capacity and independence.  Partnership from strength is essential.  When planning at a site, all agree to share the responsibility and work together as needed to produce change.  
Elders and chiefs, representing the community, commit to 
· supporting the training physically and 
· helping the women use their learning.  
They agree to find MOMS’ team a suitable place to stay and to house the learners coming from remote villages.  
MOMS does not provide housing to learners.  
Learners commit to 
· attending all training sessions and 
· using what they learn.  
Local learners agree to house and feed learners from outlying areas.  
MOMS does not feed or pay learners.
The clinic staff commit to 
· working with the CHWs and
· helping them try the new practices.  
They agree to let us use the clinic for practice sessions during the training.  
MOMS will train the clinic staff on a variety of subjects, if asked.  
The training team commit to 
· teaching well and
· listening respectfully.  
MOMS teams will do more training as able in schools and clinic.  
If a MOMS trainer fails to teach well and be respectful, we send that person home.  
The job of each partner is demanding.  When all work together to overcome problems, the trainees develop new skills and confidence in those skills.  They are proud of achieving a difficult goal, and that pride is a good thing. 
If…
the course were easy, 
MOMS paid trainees to learn, and
the class made no demands on the community,
…then they would not care as much about the training, and results are likely to fade.
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MOMS’ program has four major goals.  
The trainees will become agents for change.  This includes identifying, prioritizing, and solving problems.  Problem-solving requires skill in planning.  MOMS launches this learning by having the new CHWs organize food and lodging for themselves, so they can practice working together to solve a problem from the beginning.  
The trainees will connect the community to the clinic.  Trainees will welcome community members to the clinic, accompany them to the clinic, and take clinic programs into the community.  The trainees will bridge the gap.  A key part of this is being a role model.   
The trainees will become teachers.  The trainees will teach their communities about sanitation, nutrition, family planning, conception, breastfeeding, and everything else they learn.  Many evaluations involve creating skits and songs.  Trainees can use these skits and songs as teaching tools and memory aids.  You must set an excellent example of teaching.
The trainees will supply good maternity care within their scope of practice.  Trainees learn about the body and maternity care during class sessions.  During practice sessions, trainers with clinical credentials help learners conduct prenatal exams and use skills like nutrition counseling, identifying causes of problems, and giving advice.
Much classroom time is on subjects like anatomy and providing delivery care.  However, you must give a clear message about the priority of the goals.  Delivery care provided by the CHWs will have good results.  But better results come from identifying and treating pre- and postpartum problems, solving community problems, and teaching.  Some of the best results come from modeling new behaviors to the community.  
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In the last module of class, the trainees will organize themselves with officers, meeting times, and initial goals.  MOMS staff will return to help them continue organizing, setting priorities, and creating plans.
When you make return visits, check the progress of the projects they chose.  Some groups may need a lot of help.  You can provide ideas and connect the women with other MOMS groups.  Tell the Program Director and Training Manager about problems.  
Do not solve their problems for them.  Do not give them money.  If they fail, they learn.  People learn many things from this kind of failure.  Never reject or scold them for failure.  Help them understand where things went wrong.  
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We expect the training team to have at least two trainers.  If trainers are not deeply fluent in the trainees’ first language, they must have a translator.  
Having a third trainer on the team is best.  This gives added coverage in cases of illness or emergencies.  When trainers are not training, they must be attentive in class, ready to help and setting an example.  This means they should not use their mobile phones, sleep, or do other things.  Being a role model is a key part of the trainers’ job.  
A fourth trainer is seldom needed for a single class.  However, if teaching two classes at the same time, four trainers are necessary.  A fifth and sixth trainer can be very helpful, especially if one or more of the trainers is not fluent in the learners’ language.
One person often has the skills and knowledge to teach the entire course; but having just one trainer does not meet the goals of the program. 
You must show how to ask for and receive help from the other trainers.  The trainees see few health care providers and teachers ask for help.  Setting this example is essential.  If you teach alone, you cannot model this.  You cannot model partnership or collaboration.
When trainees ask questions, you have a perfect chance to defer to the trainer with the best knowledge of the topic.  Or, if a trainee shows she doesn’t understand a point, another trainer can offer clarification.  Sometimes a different voice with a different viewpoint – even someone who is not a medical professional – helps the trainees understand better.  
At least one team member at each training site must have clinical skills and certification to provide maternity care (using the midwives’ model of care, rather than the medical model of care).  These clinicians will teach the modules on birth care and oversee the practice sessions.  Divide the other modules among the team members to match their skills, experience, interests, and other responsibilities.  
[bookmark: _Toc444018649][bookmark: _Toc139963019]MOMS Sets Quality Standards for the Training
We expect you to do an excellent job.   This means that we expect the following results:
The trainees will learn the material well and remember it accurately.
The trainees will apply their learning cheerfully and proudly.
The trainees will become role models of good health and of kindness.
The trainees will be more confident in their role in the community.  
The training will take place on time and as planned.
The training is consistent from one group to another.
The Final Examination will be consistent, accurate, and fair.  
The records will be complete and accurate.  
MOMS’ money will be spent only on the items needed for the training.
The community will be positive about the results of the training.  
MOMS’ and your reputations for respect, partnership, and quality will increase.
If you do not produce these results consistently, you cannot be a MOMS’ Trainer.
MOMS expects you to do the following:
Develop a partnership with the trainees, clinic staff, and village leaders.
Follow every MOMS policy carefully.
Act as a role model for learning, respect, teaching, problem-solving, and caregiving.
Notify the Training Manager, the Program Director, the Education Director, or the President promptly if issues arise.  
Take initiative to prevent problems and communicate clearly and completely — even bad news.  
Work very hard.  
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If you do not do all these things consistently, you cannot be a MOMS’ Trainer. 
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