[bookmark: _Hlk37848676]HRH2030 Gender Competencies for Family Planning Providers Training
In-Person Training: Facilitator’s Guide
[bookmark: _Toc38446970][bookmark: _Toc86674582]Quick Reference for Training 
Welcome! This training is organized as an in-person training on gender-competency for family planning, taking place over two and a half days. If you would like an e-learning training on gender competency for family planning providers, please visit: https://cloud.scorm.com/sc/InvitationConfirmEmail?publicInvitationId=2eba2575-5471-4dc6-b18b-f4ac25db9c1e  
Objectives
At the end of this course, participants will be able to: 
· Explain the significance of gender-competency for family planning providers and discuss how a provider’s own gender and power may influence service provision 
· Describe the six domains of gender-competency for family planning providers and identify opportunities to integrate gender-competency into work or family planning service provision
· Apply the competencies through course case studies, simulations, and work-related scenarios and share examples of key knowledge, skills, and attitudes of gender-competency
Participants
· This course is designed for 15-20 participants but can be adapted for groups of different sizes
· Target audience members may consist of trainers of future health workers in the COUNTRY (following a “Training of Trainers” approach), curriculum developers, faculty at universities, policymakers, decision-makers, and stakeholders at the Department/Ministry of Health, and/or members of national health associations (e.g., midwives, nurses, etc.)
· **Not included in this training: health workers** The e-learning modules targeted for health workers are available at: https://cloud.scorm.com/sc/InvitationConfirmEmail?publicInvitationId=2eba2575-5471-4dc6-b18b-f4ac25db9c1e
· A sample invitation is included in this guide: Sample invitation to participate in training 
Facilitators 
This course is designed for two facilitators to present information and facilitate exercises 
Facilitators should be knowledgeable on the topics of gender and family planning
Room Set-up
The training space should include four tables for participants to sit in a group 
The space should be large enough to allow all participants to stand in one line 
COVID-19 Considerations
Please consider taking precautions in line with COVID-19-related protocols in your area. Considerations may include:
· Masking requirements
· Vaccination requirements or proof of a recent, negative COVID-19 test 
· Distancing when setting-up the room, including spacing between tables and spacing of participant chairs at each table. Providing extra room for breaks/lunch when participants will be un-masked (eating/drinking)
· Providing hand sanitizer for each table
· Encouraging participants to stay home and not attend if they are feeling sick

Before facilitating the training:
Thoroughly read the competency framework before facilitating the training
Slides should be updated with an agenda and timing for breaks and lunch 
Facilitators should review the invitation letter and activities/handouts and update areas with gray highlights (example) to reflect the training country/location. 
Optional: update the slide deck to reflect photos of the training location country/context
Key Resources to Learn More
This site: Advancing a gender-competent family planning service provider includes links to the technical brief/framework and the abovementioned eLearning course. 

Materials 
	General Materials (to bring)
	Training Materials (to print) 

	Flip chart paper/white boards on easels (four)
Markers for writing on flip chart paper/white boards
Scissors
Tape for wall/sticky tack 
Name tents
Pens
PowerPoint presentation
Laptop, Projector, Screen
Candy (enough for three pieces per participant, seven different types) 
	Print one of each document for each participant: 
Agenda
Handouts
· Handout: Key Terms in Gender-Competency
· Handout: Day 1 Evaluation 		
· Handout: Incorporating Gender-Competency into My Work
· Handout: Day 3/Full Training Evaluation
· Handout: Gender Competency Framework for Family Planning Providers 
· Handout: Certificate	
Print 1 per group (4 groups suggested): 
Activity Materials
· Activity Material: Pre-Training Knowledge Check 
· Activity Material: Character Descriptions (used multiple times in training, may want extra copies) 
· Activity Material: Knowledge Check for Conclusion of Each Domain 	
· Activity Material: Pause and Reflect Tabletop Exercise 	 
· Activity Material: Male Engagement Scenarios
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(A sample - to complete once times are set for training and facilitators are selected) 
	HRH2030 Gender Competencies for Family Planning Providers Training

	Time
	Session 
	Time
	Facilitator
	Activity 

	Day 1
	
	
	
	

	
	Introduction 
	60 min
	
	Introduction and Icebreaker
Agenda & Learning Objectives, Housekeeping
Activity 

	
	What is Gender-Competency? 
	90 min
	
	Pre-Training Knowledge Check 
Presentation  

	
	Break
	15 min
	
	

	
	Domain 1 Introduction: Using Gender-Sensitive Communication 
	60 min
	
	Presentation 

	
	Lunch
	60 min
	
	

	
	Domain 1 Conclusion: Activity and knowledge check
	60 min
	
	Activity 

	
	Domain 2 Introduction: Promoting Individual Agency
	35 min
	
	Presentation 

	
	Break
	15 min
	
	

	
	Domain 2 Conclusion: Activity and knowledge check
	50 min
	
	Activity

	
	Summary of Day 1
	30 min
	
	Discussion
Evaluation

	Day 2
	
	
	
	

	
	Introduction of Day 2/ Recap Day 1
	15 min
	
	Overview of Day 2, Agenda, Housekeeping
Questions 

	
	Domain 3 Introduction: Supporting Legal Rights and Status Related to Family Planning 
	45 min
	
	Presentation 

	
	Pause and Reflect: Review domains 1 - 3
	35 min
	
	Presentation
Activity 

	
	Break
	15 min
	
	

	
	Domain 4 Introduction: Engaging Men and Boys as Partners and Users 
	45 min
	
	Presentation 

	
	Domain 4 Conclusion: Activity and knowledge check
	55 min
	
	Presentation
Activity

	
	Domains 5 Introduction: Facilitating Positive Couples’ Communication and Decision-Making 
	35 min
	
	Presentation 

	
	Lunch
	60 min
	
	

	
	Domain 5 Conclusion: Activity and knowledge check
	60 min
	
	Presentation
Activity

	
	Break
	15 min
	
	

	
	Domain 6 Introduction: Addressing Gender-Based Violence & Putting it All Together
	40 min
	
	Presentation 

	
	Domain 6 Conclusion: Activity and resources
	40 min
	
	Presentation
Activity

	
	Summary of Day 2
	20 min
	
	Discussion
Evaluation

	Day 3 (half day)

	
	Introduction to Day 3 and Recap
	15 min
	
	Presentation

	
	Pause and Reflect: Review Domains 4 – 6
	40 min
	
	Activity

	
	Break
	15 min
	
	

	
	Visioning: Gender-Competency Across the Health System
	65 min
	
	Presentation 
Activity

	
	Summary and Evaluation
	45 min
	
	Discussion
Evaluation






HRH2030 Gender Competencies for Family Planning Providers Training
Facilitator Guide

	[bookmark: _Toc38446972][bookmark: _Toc86674584]Day One

	[bookmark: _Hlk30748948]8:00-9:00 AM
	Introduction (60 minutes) 

	Facilitator notes and materials: 
PPT slides, projector 
Agenda, printed, One per participant 
Name tents 
 Pre-Training Knowledge Check, One copy printed, cut up before session 
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	· Introduction and Icebreaker (20 minutes) 
· Welcome participants 
· Introduce yourself and your co-facilitator with your name and experience with gender competency 
· Share how the training will be conducted 
· This training and overall education should result in increased knowledge, strengthened skills, and improved attitudes about the subject matter and lead to improved performance
· This training is very interactive, including a combination of lectures, exercises, group activities, hands-on application, and case-based scenarios
· We are all here to learn. These are complicated and often personal topics; we should all feel free to ask questions and learn from each other
· Share who the training is for
· Target audience: Let the participants know who this training is for
· Raise hand if trained as a health worker
· Raise hand if you have ever trained a health worker 
· Reinforce to participants that the purpose of this course is to gain knowledge, skills, competencies, and ultimately provide equitable services to clients and increase reproductive empowerment. 
· Conduct an icebreaker activity: have participants introduce themselves to their table/groups, and share their name, workplace, experience with gender, experience with family planning (if you prefer to do a short, informal icebreaker, have participants share their name and favorite food) 
· Facilitator note: if worried about enough time, designate one person per table to briefly introduce participants at the table to the full group
· Facilitator note: remind participants to display their names on a name card at the table 
· Agenda & Learning Objectives, Housekeeping (20 minutes) 
· Provide an overview of why the training is important 
· A gender-competent workforce provides more accessible, accountable, affordable, and reliable family planning services to promote reproductive empowerment
· Reproductive empowerment is the ability of individuals to be able to express their childbearing desires to their partners, providers, and others; meaningfully participate in communication and decision-making with partners, with providers, and within their communities; and shape desired outcomes related to marriage, relationships, the conditions of sexual intercourse and the use of contraception
· We want everyone (i.e., women, men, girls, and boys) to be free to make fully informed decisions about family planning (FP) and reproductive health (RH) 
· Health workers have the potential to be powerful change agents by overcoming biases to offer quality gender-sensitive, transformative services
· This training is designed for trainers, lecturers, faculty, policymakers, and stakeholders who work with health workers 
· Acknowledge the level of talent and extensive responsibilities of the audience in the room and thank them for their participation. They have many responsibilities and obligations each day; appreciate their taking the time to invest in the future health workforce 
· Explain what this training will not cover 
· Today we will not cover specific technical skills, such as how to screen for gender-based violence or use the WHO’s Medical Eligibility Criteria for Contraceptive Use (MEC) wheel

OBJECTIVES overview
· Explain the objectives of the course; by the end participants will be able to: 
· Explain the significance of gender-competency for family planning providers and discuss how a provider’s own gender and power may influence services 
· Describe the six domains of gender competency for family planning providers and identify opportunities to integrate gender competency into work or family planning service provision
· Apply the competencies through course case studies, simulations, and work-related scenarios and share examples of key knowledge, skills, and attitudes of gender-competency

AGENDA overview
· Go over the agenda for the course (which you will have adapted from the sample agenda for this training) 

Housekeeping Items overview (e.g., bathroom breaks, etc.)
Note: If the facilitator feels it is important, and there is time, allow participants to set the rules for the training by listing them on a flip chart paper (e.g., listening to each other, only talking when acknowledged, no cell phones, etc.)  
· Pre-Training Knowledge Check (20 minutes) 
· Place print out of “6 domain wheel” in front of room or side of training room on the wall or poster board/flip chart 
· [image: ]Each table gets all competencies cut into individual strips. The activity handout is linked for quick reference: Pre-Training Knowledge Check or can be found at the end of this document. 
· Each table works together as a team to place individual strips into correct domain areas displayed on the poster board or flip chartSlide 5

· Purpose: This serves as a pre-knowledge check and to get familiar with framework concept 
· Close with noting that we will leave the results on display and revisit them throughout the training to reveal the answers and discuss 

	9:00-10:30
	What is Gender Competency?  (90 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
Handout: Key Terms, printed, one per participant
Seven different types of candy and enough for all participants to have three (ex: Three pieces X 20 participants = 60 pieces). Develop the ‘candy key’ described in the introduction in advance of the session.
Note: For the room setup, participants should ideally be seated in four groups (of about four to five people per group) and for the activity in this section, participants will need space to stand in a line and move around

	[image: ]Slide 6

	· Warm-Up Activity: Understanding Gender and Power (30 minutes) 
(Note: This is an important baseline for groups new to concepts of gender and power. For groups that are more conversant in these topics, it will serve as a refresher to lay the foundation for the remaining training.)
· Introduce and set up the activity (5 minutes): 
· This “line” exercise will help participants understand differences, advantages, and equality and equity as related to gender and power 
· Instructions: 
· Facilitator needs: Seven different types of candy and enough for all participants to have three pieces total (of any kind; each should be different)
Note for adaptation: If the facilitator is not able to obtain candy, this exercise can be done with seven different colors or shapes cut our of paper 
· All participants need: three different pieces of candy; participants should not trade candy but are welcome to eat the candy as long as they keep the wrappers 
· Participants stand up and form a straight line, standing next to each other in the middle of the room  
· The instructor will read different statements and each participant will either take a step forward, standstill, or take a step backwards. 
· Develop the Candy key in advance of the session. (Facilitator to fill-in key based on their seven different candies): 
	Candy 1
	Ex: Purple lollipop

	Candy 2
	Ex: Blue-wrapped chocolate… 

	Candy 3
	

	Candy 4
	

	Candy 5
	

	Candy 6
	

	Candy 7
	


· The goal of the exercise is to help participants understand how gender norms, power, and inclusion impact equity
· Questions (15 minutes): 
· (all) Everyone is invited to participate in this activity, so everyone may take one step forward 
· (if you have candy 1) because of your gender social custom makes it easy and safe for you to travel anywhere you want and by yourself, so please take one step forward
· (if you have candy 2) because of your age, you’re not considered to have enough experience to provide a meaningful contribution to this activity, so please take one step backwards
· (if you have candy 3) you are responsible for completing a number of household and childcare tasks which limits the amount of time you have to participate in community activities, so please take one step backwards
· (if you have candy 2) because of your gender you are more likely to be able to make your own decisions about how family money is spent, so please decide whether you want to step, hop, or jump forward
· (If you have candy 4) you grew up learning to not question elders’ decisions, so you don’t feel comfortable sharing your opinion about how many children you want to have with your elders and/or partner; please take two steps backwards  
· (candy 5) because your native language is not the most common language, it is difficult for you to access information, so please take one step backwards
· (candy 6) members of your social group are predominantly represented in government and media, ensuring that your concerns are at the front of national conversations, so please take one step forward 
· (candy 1) you are not physically able to go upstairs, so you arrive at a building but cannot enter, please take two steps backwards 
· (candy 3) if you work, you are likely to be paid less money or not paid at all, so please take one step backwards
· (candy 5) members of your social group are perceived to be poor, frequently involved in violent activities, and a threat to the predominant cultural fabric of your community, so please take one step backwards
· (candy 3) you are more likely to become pregnant and need to care for your children before you can finish school, so please take one step backwards
· (candy 1 or candy 6) members of your social group are perceived to be more organized, stronger, and more competent when participating in this activity, so please take one step forward
·  (candy 4) the school in your community did not have private toilets for girls, so when you first started menstruating, you dropped out of school. You now have a lower literacy rate. As it is difficult to understand if things you hear about health are myths or true, please take one step backwards
· (candy 7) because of your economic status within the household, you do not have the bus fare needed to come to this activity, so please take one step backwards 
· (all) this is an activity for everyone, and everyone should participate, so everyone is welcome and may take one step forward 
· Debrief; the facilitator can ask the group some of the questions below (8 minutes) 
· Look around, does anyone want to share how they feel? [image: ]
Slide 7

· What did you notice about people moving backward in the activity?
· Reflecting on the different statements, do you think these are barriers people face in their daily lives? 
· Did you ever move forward and then backwards? How did this make you feel? 
· Who faces the most barriers? 
· How did you feel at the end when we said everyone should move forward? 
· Return to seats (2 minutes)
· Describe key terms (30 minutes) 
· [image: ]Pass out Handout: Key Terms 
· Going to go through a few definitions of key terms in depth, others are included for reference 
· Key terms (25 minutes) Slide 8

· Sex v. gender (definitions on slide) 
· Ask: Does anyone know what the difference is between sex and gender? 
· [image: ]Equality v. equity (definitions on slide)
· Ask: Does anyone know what the difference is between equity and equality? 
· Ask: Can anyone describe an example of equity or equality from the exercise we just did? Slide 9

· [image: ]Power (definitions on slide)
· Ask: Can anyone describe an example of power from the exercise we just did?
· Probe/hints: education, information, wealth, gender, laws for certain people, customs 
· Ask: What is an example of power between a client and provider? What about between two clients? Slide 10

· Examples: A female client may not feel comfortable discussing family planning topics with a male provider, or a provider may have more information and education than the client thereby intimidating her and keeping her from asking questions. Or an example between two clients could be discomfort between a [image: ]male and female partner discussing their preferences and fears about family planning or a young woman and her mother-in-law who have different goals for her reproductive intentions. 
· Agency (definitions on slide) Slide 11

Facilitator note: may need to spend more time on the last two definitions (‘agency’ and ‘reproductive empowerment,’ as they will be new to most participants) 
· [image: ]Ask: Can anyone describe an example of agency from the exercise we just did?
· Hint: When a person took the option to walk or to hop forward and decided which one and then acted on it
· Note: In the context of reproductive agency, it is the ability to voice one’s choices as well as make a choice and act on it. This also includes being able to act on a choice – or exercise one’s agency – without fear of violence or retribution. Slide 12

· Reproductive Empowerment (definitions on slide)
· Building on agency, this terminology will be unfamiliar to most participants 
· Most simply, can a person talk to their partner or provider about contraception? About their relationship? About how many children they want? And when?  Can this person decide and then act on their decisions? Are they able to take these actions without fear of retribution or violence?
· Defining gender competency (20 minutes) [image: ]
Slide 13

· All the concepts we just discussed are important because they influence how providers treat family planning clients
· Providers may have biases, even unintentionally 
· We all have biases, based on our experience and background 
· Gender bias is the unequal treatment and/or expectations due to attitudes based on sex or gender identity 
· Examples: A health worker may choose not to provide contraception to a married adolescent girl or restrict use of long-acting methods until a woman has had a child because of the health worker’s own gender biases about if -- and when -- a woman should give birth.
· Explain that we are going to start with a big picture definition of gender competency, and while it might not fully make sense yet, we are going to spend two days going through the details 
· Show slide with the definition of gender competency
· Break down definition; what do we mean by “norms, social constructs, roles, expectations, power differentials, opportunities, and constraints assigned to women, men, girls, and boys”
· Response: Gender norms are often rooted in differences in power between men and women or boys and girls in a society. Power is the capacity to make decisions freely and to exercise control over one’s body. An individual’s access to power depends on several factors, including race, class, sexual orientation, gender, age, education, political affiliation, and other factors.
· What does “influence RH behavior and choices” mean in this sentence? 
· Response: Gender and power can also influence equitable access to services and decision-making about health. For example, in many contexts, a woman’s ability to make her own reproductive decisions is often dictated by her partner’s or father’s control over economic resources and her ability to freely move around to seek services. Further, men’s involvement in family planning choices is often shaped by traditional gender norms associated with masculinity. For example, believing that family planning is just a woman’s issue and men shouldn’t be involved. Or the opposite, believing that men should make all the decisions about whether and when to have children and how many. 
· What about “awareness of how perception and treatment of male or female individuals influence the clients’ voluntary and informed FP decision-making” 
· Response: Providers themselves also have their own views on gender, which can potentially limit access to and use of family planning and reproductive information and services. For example, a provider with gender bias might not provide contraception to a married adolescent girl or might restrict use of long-acting methods until a woman has had her first child. 
· Ask participants: Who should demonstrate gender competency in family planning service settings? (NOTE: keep responses on track since you only have 15 minutes for this section overall) 
· Response: Everyone! Gender competency is for every cadre: nurses, midwives, doctors, community health workers, volunteers, pharmacists …also cleaners, receptionists, guards in family planning settings. Anyone who encounters family planning clients can set the tone and ensure clients feel comfortable and welcome 
· Achieving gender competency is a dynamic process of mastering skills across the following six domains.
· Overview of six domains (10 minutes)[image: ]
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· Gender competency consists of six key areas—we call them domains 
· Each domain is a part of gender competency and they each build on each other
· Starting with the most foundational “Using Gender-Sensitive Communication,” they become increasingly more complex as you go around the wheel 
· How the domains and competencies were developed 
· The six domains were developed by USAID’s HRH2030 program in consultation with family planning and gender experts in Washington, D.C. as well as through an online forum to solicit input from experts around the world and in different contexts. The domains and competencies were then validated relevance, clarity, and comprehensiveness in the Philippines and Ethiopia 
· What the framework does and does not include
· In the framework, the essential knowledge, skills, and attitudes for each competency are identified
· Notably, the framework is not about clinical skills for family planning or gender-based violence
· QUICK snapshot of each of the six domains to warm up; we will go through all six in detail over the next two days
· 1. Using Gender-Sensitive Communication refers to the provider’s ability to transmit information through verbal and non-verbal communication in a way that recognizes unequal power structures and promotes equality for all clients; it is client-centered.
· 2. Promoting Individual Agency refers to the provider’s capacity to support an individual client’s voluntary and informed decisions about whether, when, and how often to reproduce, without pressure to conform to gender and cultural norms.
· 3. Supporting Legal Rights and Status Related to FP refers to the provider’s ability to provide information and services to clients in accordance with rights and local laws and without interference of personal bias.
· 4. Engaging Men and Boys as Partners and Users refers to the provider’s recognition of men and boys as supportive partners to women and as potential users of FP.
· 5. Facilitating Positive Couples’ Communication and Cooperative Decision-Making refers to the provider’s capacity to help clients articulate, discuss, and negotiate reproductive intentions and to make joint reproductive decisions as a couple.
· 6. Addressing Gender-Based Violence (GBV) refers to the provider’s ability to respond to GBV through brief empathetic counseling, safety planning, and appropriate referrals.
· Explain: Skills, knowledge, attitudes will all be covered in the two-day course through lecture, scenarios, etc. Many opportunities to practice and the icons will repeatedly appear to reinforce the framework 

	10:30-10:45
	Break (15 minutes)

	10:45-11:45
	Domain 1 Introduction: Using Gender-Sensitive Communication (60 minutes)

	Facilitator notes and materials: 
PPT slides, projector 


	



[image: ]
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Discuss and synthesize domain definition and concepts; implement examples of competency through applied learning

	· Using Gender-Sensitive Communication (60 minutes) 
· Definition: Using Gender-Sensitive Communication refers to the provider’s ability to transmit information through verbal and non-verbal communication in a way that recognizes unequal power structures and promotes equality for all clients
· Discuss definition as a group
(Note: If participants are not providing responses freely, hold smaller discussions per table or between partners for one minute) 
· Ask: What does “transmit information through verbal and non-verbal communication mean”? 
· Potential responses: Explaining, showing a pamphlet, using the medical eligibility criteria wheel, physically showing different methods 
· Ask:  Who remembers what power means in this context? What are unequal power structures? 
· Potential responses: Could be that the provider has more education, information, or wealth that makes them more powerful in this context compared to the client 
· Ask: What does it mean to promote equality for all clients? 
· Note for facilitator: definitions discussed in the ‘warm up’ activity on understanding gender and power. Definitions on slide 9. 
· Potential responses: Give everyone access to the same things and share information in a way they can understand and act on 
· Probe question: Does treating everyone the same mean you are promoting equity? 
· Potential responses: No, people might need different things depending on gender and power 
· Not using gender stereotypes when engaging with people 
· Ask/recap: Who can share in their own words, what does this domain mean? 
· Why is “gender-sensitive communication” important for any health worker to use? 
· Potential responses: Clients/patients coming need to feel comfortable asking questions, sharing information, and trusting the provider 
· Let’s discuss why it is particularly important for a family planning provider
· There are many decisions in family planning that require weighing options that are different for every individual person (within medically appropriate options); there is not always a right or wrong answer (for example, when someone comes in with flu symptoms, you take their temperature, provide a diagnosis—either the person has the flu or not—but it is not as clear for decisions about family planning) 
· Using gender sensitive communication avoids reinforcing harmful gender stereotypes and inequities in verbal and non-verbal communication 
· Ask group: When a client seeks out counseling for family planning, what are some of the things to consider? 
· Potential responses: do they want children now? Do they need other forms of protection? Can they come to the facility frequently? Alone or relying on someone else? Does their partner know about/support their family planning decisions? Who else is involved in the decision-making process for the client? Do they understand the terminology? Can they read the information the provider is giving them? 
· Follow-up question: For the considerations we just listed, how do they relate to gender? 
· Potential responses: A woman may not be able to come to the facility and pay for her visit herself, she might need a partner or parent; a woman might not have the agency/confidence to say to her partner that she wants to use FP because the expectation could be she is meant to bear children; a man may have been raised to believe his mother should decide how many children he and his partner should have;  a woman or man might not have had the same educational opportunities so he/she may not understand the pamphlet she has been handed with options; a man may not think he is welcome at a clinic “for women”
· Concluding point: FP methods are intrinsically tied to gender (how a society ascribes day-to-day roles, rights, and responsibilities to women and men); gender and cultural norms may create power imbalances that influence relationships between women and men, including health decision-making and the ability to access health services, including reproductive health; gender can influence decisions about whether, when, and how often to reproduce or to follow through with use of a chosen FP method 
· Providers need to recognize these considerations and tailor their actions to the client so clients can make voluntary and informed decisions about FP. To do this, they need to share information with clients in an appropriate, comprehensible manner which supports clients’ improved ability to act on choices that can achieve desired reproductive outcomes.
· Now we will break for lunch and will go through an activity when we return, with regards to Domain 1 and identifying and addressing sources of bias and power with gender-sensitive communication. 


	11:45 – 12:45
	Lunch (60 minutes)

	12:45 – 1:45
	Domain 1 Conclusion: Activity and knowledge check (60 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
Activity Material: Character Descriptions, identifying sources of bias and power, printed, one copy per group, cut before session
Knowledge check activity, printed, one copy per group, cut before session [only Domain 1 for this session]


	[image: ]  
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	Activity: identifying and addressing sources of bias and power with gender-sensitive communication (45 minutes)

(For the 45-minute exercise, allow approximately 10 minutes for the intro/instructions, 20 minutes for group work, and 15 minutes for reporting out)

· Intro/instructions: (10 minutes)
· We just discussed why family planning and gender are so linked; so, family planning providers have a lot of responsibility in navigating these norms 
· But family planning providers are not blank slates or robots! Gender bias — the unequal treatment and/or expectations due to attitudes based on sex or gender identity— on the part of health workers is a powerful inhibitor of access to and use of FP and RH information and services. We all come with biases, we can’t eliminate it, but we can learn to be more self-aware 
· No one likes to think about themselves as having biases; we want to think of ourselves as objective, not bringing our personal views to work, but we all have unique perspectives, experiences, and characteristics that change the way we perform our work or the way we see people  
· Using gender-sensitive communication is a way to build trust, acknowledge and reduce our own biases and power, and ensure clients feel comfortable and safe when seeking information to make voluntary and informed choices about family planning 
· Instructions: 
· Explain to participants that they will have assigned “roles” or characters, which we will use over several exercises throughout the training. and that they will become familiar with the domains through the characters. 
· Explain to participants that facilitators or “advisors” will be walking around to assist and to do a knowledge check-in and monitor the conversation
· Divide participants into four groups 
Note: Ideally for training of around 15-20 participants with four to five people in each group (if have more or fewer participants, modify to have more groups or more participants per group).  Aim to have the groups be diverse in terms of participants’ gender identity and background. 
Facilitator reminder: Announce participants have about 20 minutes for their group discussion; give a five-minute warning when it is almost time to wrap up so they can prepare for the report out. 
· Part 1: Each group given one family planning "provider” character (Activity Material: Identifying sources of bias and power) 
· Part 1 task: In a group, brainstorm what biases, perspectives, and power your character might have during a family planning counseling session. 
· Part 2: Facilitator passes out a one “client” character to each group 
· Part 2 task: What can your provider do or say to a client to demonstrate gender-sensitive communication?  
· Report out, two options: 
1. Each group presents provider and client characters and ways to demonstrate “using gender-sensitive communication” from flip chart 
2. Each group introduces characters and performs a quick role play between character and client 
If you are short on time, then reduce group report out from 10 minutes to just two to three participants sharing main takeaways for 30 seconds each 
· Conclude activity, main takeaways: 
· It is challenging for providers to recognize their own sources of gender bias and power, because biases are almost inevitable; but there are actions we can take to demonstrate gender-sensitive communication and make clients feel comfortable making their own choices 
· Conclusion of Section: Knowledge Check (15 minutes) [image: ]
Slide 22

· Using cut outs of competencies under Domain 1, have participants place all strips on board and compare to “pre-training” version; facilitator provides knowledge check and answers questions 
Note: Participants will be doing these mini-knowledge checks for each domain; this serves as the “post-test” for the initial “pre-training” knowledge check, so the facilitator should also review the “pre-training” results to see what has changed after the session 
Facilitator reminder: Announce how much time participants have for their group discussion; give a one minute warning when it is almost time to wrap up this short activity [image: ]Slide 23

· Show slide of correct version of competencies in the domain! 


	1:45-2:20
	Domain 2 Introduction: Promoting Individual Agency (35 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
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Discuss and synthesize domain definition and concepts; implement examples of competency through applied learning 

	Introduction to Domain 2: Promoting Individual Agency (35 min)

· Definition: Promoting Individual Agency refers to the provider’s capacity to support an individual client’s voluntary and informed decisions about whether, when, and how often to reproduce, without pressure to conform to gender and cultural norms. 
· Discuss definition as a group
(Note: If participants are not providing responses freely, hold smaller discussions per table or between partners for 1 minute) 
· Ask: Let’s start with “agency.” Does anyone remember from this morning what agency means? 
· Potential responses: Capacity for purposeful action that draws on social and material resources to realize preferences and choices, enhance voice, and increase power and influence; making a choice based on preferences and acting on it 
· Ask: Turning to the definition, what does “provider capacity” mean? 
· Potential responses: How the provider communicates, shares information, engages the client and/or partner, asks questions, attitude 
· Ask: What about “an individual client’s voluntary and informed decisions”? 
· Potential responses:  Well-considered decision that an individual makes freely, based on options, information, and understanding 
· Ask: What does” without pressure to conform to gender and social norms” mean? 
· Potential responses: Making choices based on their own views, not external expectations 
· Ask/recap: Who can share in their own words, what does this domain mean? 
· Importance for family planning context 
· Providers need to have self-awareness about their own gender biases and power to enable clients to make informed choices about using a FP method or not
· Examples: Depending on a client’s gender and relationship status, she or he may have varied reasons for selecting a specific FP method; similarly, a couple may prefer a method that is the most effective for preventing pregnancy; or a woman may want to use a method that is not visible to her partner or peers
· Recognizing the FP needs of the individual or couple as the priority over the provider’s own personal beliefs
· Must be able to facilitate an individual or couple’s access to FP information and ability to make voluntary and informed decisions, which builds upon appropriate communication techniques and an understanding of gender and power defined under Domain 1, “Using Gender-Sensitive Communication.”
 

	2:20 – 2:35
	Break (15 minutes)

	2:35 – 3:25
	Domain 2 Conclusion: Activity and knowledge check (50 minutes)

	PPT slides, projector 
Activity Material: Character Descriptions, promoting individual agency, printed, one copy per group, cut before session
(Note: Use the same materials as the previous session; each group will keep the same provider character, but the facilitator should rotate the client characters one to the right, so each group has a new pairing to discuss)

· Knowledge check activity, printed, one copy per group, cut before session [only Domain 2 for this session]

	[image: ] Slide 29
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	· Activity: demonstrating “promoting individual agency” (35 minutes) 
(For this activity, allow 5 minutes for instructions, 20 minutes in groups, and 10 minutes for report out)
· Instructions: 
· Explain to participants that they will return to their assigned “roles” or characters from Activity Material 2: Character Descriptions 
· Remind participants that facilitators or “advisors” will be walking around to assist, do a knowledge check-in, and monitor the conversation
[image: ]Facilitator reminder: Announce how much time participants have for their group discussion; give a 5-minute warning when it is almost time to wrap up so they can prepare for the report out. 
· Return to groups from morning exercise 
· Keep same provider, rotate client one to the right (so everyone has a new client) 
· Using the same characters from before, decide as a group a few ways the family planning provider can promote individual agency of the client Slide 31

· You have 20 minutes in groups
· Report out, two options: 
1. Each group presents character and ways to demonstrate “promoting individual agency” from flip chart 
2. Each group introduces character and performs a quick role play between character and client 

· Conclusion of Section: Knowledge Check (15 minutes) 
· Using cut outs of competencies under Domain 2, have participants place all strips on board and compare to “pre-training” version; facilitator provides knowledge check and answers questions
Facilitator reminder: Announce how much time participants have for their group discussion; give a 1-minute warning when it is almost time to wrap up this short activity. 
Show slide of correct version of competencies in the domain!

	3:25 – 3:55
	Day 1 Wrap up (30 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
Handout: Day 1 Evaluation, printed, 1 copy per participant
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	· Review what we covered today: key terms, definitions of gender competency, two domains (15 minutes) 
· Ask participants, “what are YOUR key takeaways”? 
· Ask “what questions do you have”
· Short evaluation (15 minutes) 
· (Handout: Day 1 Evaluation)
· Ask participants to finish with quick evaluation 
· Housekeeping for tomorrow 


	Day Two

	8:00 – 8:15
	Introduction of Day 2 and Recap (15 minutes)
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	· Overview of Training Day 2, Agenda, Housekeeping (5 minutes)
· Welcome back
· Review the Agenda (To be finalized)

Recap Day 1 (10 minutes)
· Address any pertinent questions or areas of confusion from Day 1 evaluations 
· Remind audience of objectives to keep participants on task and on track






	8:15-9:00
	Domain 3 Introduction: Supporting Legal Rights and Status Related to Family Planning (45 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
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competency through applied learning 
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	· Supporting Legal Rights and Status Related to FP (30 minutes) 
· Definition: Supporting Legal Rights and Status Related to FP refers to the provider’s ability to provide information and services to clients in accordance with rights and local laws and without interference of personal bias. 
· Discuss definition as a group
((Note: If participants are not providing responses freely, hold smaller discussions per table or between partners for one minute) 
· Ask: Starting with “in accordance with rights and local laws” what does this mean? What are examples that exist here? 
· Potential responses: The provider needs to know what the local rights and laws are so that the provider can reinforce and support the rights of the client; the provider should know whose consent is required for what services and communicate this to the client.  
· Ask: And what do we mean by “without interference of personal bias”?   
· Potential responses: Even if the provider thinks one thing, he or she needs to enable the client to act based on counseling protocols and legal rights and not interfere 
· Ask/recap: Who can share in their own words, what does this domain mean? 
· Importance for family planning context; this domain contributes to:
· Reproductive empowerment through providers understanding local laws and policies and having the capacity to respond to the needs of a client to help them make voluntary and informed decisions about FP 
· The application of accurate knowledge in client-centered service provision, free from interpretation based on the provider’s own perception of gender norms, roles, and expectations
· Ask: how does this domain build on the first two (Using Gender-Sensitive Communication and Promoting Individual Agency)? 
· Potential responses: FP providers must acknowledge a client’s desired FP needs and choices prior to navigating laws and policies to enable a client to make voluntary, informed, and healthy decisions; must be able to dispel myths (e.g., I can’t get a long-acting reversible contraception/LARC if going abroad).
·  Conclusion of Section: Knowledge Check (15 minutes) 
· Using cut outs of competencies under Domain 3, have participants place all strips on board and compare to “pre-training” version; facilitator provides knowledge check and answers questions
Facilitator reminder: Announce how much time participants have for their group discussion; give a one minute warning when it is almost time to wrap up this short activity. 
· Show slide of correct version of competencies in the domain!  

	 9:00 – 9:35
	Pause and Reflect: Review Domains 1 – 3 (35 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
Knowledge check activity, printed, 1 copy per group, cut before session [only Domain 3 for this session]
Pause and Reflect Tabletop Activity, printed, 1 copy per group, cut before session [only first three domains for this session]


	
	[image: ]Pause and Reflect: Tabletop exercise to categorize examples, first 3 domains (35 minutes) 
· To recap some of the things we have learned, let’s look at some examples and where they fit within the three domains we have covered today 
· For facilitator:Slide 42

· Allow approximately 5 minutes for instructions, 15 minutes for discussion, and 10 minutes for reporting-out
· Activity materials: Pause and Reflect: Tabletop Activity, (only for the first three domains already covered,)  
· Set up blank domain wheel on the wall
· Distribute examples (nine examples from three domains) to each group 
· There is a key for the facilitator with all the examples, including if they are good or bad examples; for bad examples, an explanation is included in the key
· Give groups 15 minutes to discuss their examples and then put up on the wall 
Facilitator reminder: Announce how much time participants have for their group discussion; give a five minute warning when it is almost time to wrap up so they can prepare for the report out. 
· Participant Instructions: 
· Return to groups from morning exercise 
· Where do your examples fit on the wheel?
· Identify if example is a good or bad demonstration of gender competency 
· If this is a bad demonstration of gender competency, what could be done differently?
· Share examples with rest of the group 

	9:35 – 9:50
	Break (15 minutes)

	9:50 – 10:35[image: ]Slide 44

	Domain 4: Engaging Men and Boys as Partners and Users (45 minutes)

	Facilitator notes and materials: 
PPT slides, projector 


	Discuss and synthesize domain definition and concepts; implement examples of [image: Diagram  Description automatically generated]Slides 45-47



competency through applied learning 

	· Engaging men and boys as partners and users 
· Ask: Is family planning just for women? 
· No! Research shows when men are involved in family planning choices, couples are more likely to report satisfaction with the chosen method and have less discontinuation 
· Definition: Engaging Men and Boys as Partners and Users refers to the provider’s recognition of men and boys as supportive partners to women and as potential users of FP and can be demonstrated with male and female clients.
· Discuss definition as a group
(Note: If participants are not providing responses freely, hold smaller discussions per table or between partners for one minute) 
· Ask: Starting with “provider’s recognition of men and boys as supportive partners” what does this mean?  
· Potential responses: Involve male partners in the FP decision-making process while protecting women’s rights and agency (in this context, agency refers to the ability to make decisions and act on them); understand the roles men may perform in clients’ voluntary and informed choice of FP methods
· Ask: And what do we mean by “potential users of FP”?   
· Potential responses: Convey the potential value of FP to men and boys; feel comfortable talking to men about methods such as vasectomy 
· Ask: And what do we mean by “can be demonstrated with male and female clients”? 
· Potential responses: You can demonstrate competency in male engagement with just men, with just women, or together.  
· Ask/recap: Who can share in their own words, what does this domain means? 
· Ask: can anyone remember and share the definition of ‘agency’ and what it means in relation to family planning and reproductive empowerment? Why is this important in this domain?
· Potential responses: key to maintain women’s agency when engaging men and boys; men and boys should be engaged to complement, or support women’s ability to express their voice and choice, and act on those decisions 
· Ask: what are unintended consequences and how are they related here? 
· Potential responses: outcomes of a purposeful action that are not foreseen; an example might be accidentally reinforcing harmful gender norms while trying to engage men in the discussion (such as bringing them and their partners to the front of the line for services ahead of women who did not bring their partner) 
· Importance for family planning context 
· This domain contributes to reproductive empowerment through providers encouraging shared responsibility for FP between women and men, which ultimately promotes greater agency in RH decisions for all individuals 
· A gender-competent provider can also promote positive and healthy masculinities — for example, by promoting men supporting a woman’s decision to use family planning, men openly discussing family size preferences 
· Masculinity: attributes, behaviors, and roles associated with boys and men. 
· Example: in many cultures, men are expected to have many children to show that they are strong
· Masculinity can sometimes reinforce inequitable and harmful behavior, such as risk-taking, lack of health-seeking behavior, and one-sided decision-making.
· What are some ways FP providers can positively engage men and boys? 
· Conduct outreach to male-frequented areas (e.g., taxi rank, sporting events, etc.) 
· Ask women if they want a male partner to come into the facility; asking if they came together; if he is waiting outside, if she would like him to come in, if he would like to come in; Asking the male partner of a couple if he wants to come next time
· Bring up to female clients that men can be involved in these conversations! Sometimes this is a new concept
· Share information on methods men can be more actively a part of, such as condoms, the fertility awareness method (FAM), or a vasectomy 
· Discuss and correct myths men commonly have about FP 


	10:35 – 11:30
	Domain 4 Conclusion: Activity and knowledge check (55 minutes)


	Facilitator notes and materials: 
PPT slides, projector 
Activity Material: Male Engagement Scenarios, printed, two copies (for four groups), 1 scenario per group
Knowledge check activity, printed, one copy per group, cut before session [only Domain 4 for this session]
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	· Activity: demonstrating “engaging men and boys as partners and users” (45 minutes) 
· Intro

· This is a very difficult domain because the goal is to involve men in discussions about family planning as supportive partners as well as potential users of family planning, BUT we can’t sacrifice a woman’s agency in the process
· Ask: who remembers what women’s agency or agency means? 
· Now we’re going to examine two attempts to engage men and boys as partners and users and discuss 
· Instructions: Slide 50

· Split into two or four groups (depending on the size, there are only two examples, but two groups can do the same example) 
· Read the scenario (Activity: Male Engagement Scenarios) 
· What went well in this scenario?
· What are the risks in this scenario? 
· What could you do as an alternative approach to engage men and boys? 
· Report out per group 
Facilitator reminder: Announce how much time participants have for their group discussion; give a five minute warning when it is almost time to wrap up so they can prepare for the report out. 
· Conclude activity, main takeaways: 
· Notes about scenario 1 to address in debrief: There are positive elements in this scenario, but key to making this work is first asking the woman if she wants her partner to come into the counseling session. This is how we ensure an individual’s (in this case women’s) agency comes first. When engaging men and boys, it is also critical to maintain a woman’s ability to express her voice and choice, and act on these choices. 
· Notes about scenario 2 to address in debrief: A great thing they did was to proactively engage men at a place where they might already be and provide information. One thing they could do better is to reinforce that woman still have a voice in this and ultimately make the decisions about whether to choose to use family planning and what method, or not. Men should be involved, but not in a way that threatens to take away a woman’s voice and choice. 
· Men and boys should be engaged in family planning, but providers need to be very careful about not doing it at the expense of women’s decision-making autonomy 


· Conclusion of Section: Knowledge Check (15 minutes) 
· Using cut outs of competencies under Domain 4, have participants place all strips on board and compare to “pre-training” version; facilitator provides knowledge check and answers questions [image: ]Slide 49
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Facilitator reminder: Announce how much time participants have for their group discussion; give a 1-minute warning when it is almost time to wrap up this short activity. 


· Show slide of correct version of competencies in the domain! 


	11:30 – 12:05
	Domain 5 Introduction: Facilitating Positive Couples Communication and Cooperative Decision-Making (35 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
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Discuss and synthesize domain definition and concepts; implement examples of 
competency through applied learning 
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	· Introduction (5 minutes)
· Note for the following two domains: This is an introduction to the concepts as it relates to gender competency, but will not be full skills-building on *HOW* to do this; we can share resources for more in-depth information
· The two last domains are the most complex and build on all the previous information we have covered 

· Facilitating Positive Couples Communication and Decision-Making (30 minutes) 
· This follows directly on our domain of “engaging men and boys” — now we have an audience of men and boys, what do we do? 
· Definition: Facilitating Positive Couples’ Communication and Cooperative Decision-Making refers to the provider’s capacity to help clients articulate, discuss, and come to an agreement on reproductive intentions and to make joint reproductive decisions as a couple.
· Discuss the definition as a group
(Note: If participants are not providing responses freely, hold smaller discussions per table or between partners for one minute) 
· Ask: Starting with “help clients articulate, discuss, and come to an agreement” what does this mean?  
· Potential responses: Sometimes one person might dominate a conversation, so to make sure it is a joint decision, a provider can ask questions to encourage engagement, or if one person is not involved because they might not have the words to describe their concerns, the provider’s questions can help clients articulate their reproductive goals 
· Ask: And what do we mean by “reproductive intentions”?   
Potential responses: A person’s goals for when and how many children they want to have, which type of family planning method they’d like to use or not use; if these goals might change over time, for example, an individual’s fertility goals may be different now as to three, five, or ten years from now. 
· Ask: And what do we mean by “joint reproductive decisions as a couple”? 
· Potential responses: Discussing each person’s reproductive intentions together. “Partners” can include individuals in relationships who do not consider themselves coupled or individuals whose reproductive decision-making involves multiple partners
· Ask/recap: Who can share in their own words, what does this domain mean? 
· Importance for family planning context 
· This domain contributes to reproductive empowerment through providers’ ability to increase communication between partners and facilitate cooperative decision-making, which in turn leads to greater satisfaction with FP methods and less discontinuation 
· It focuses on the provider’s ability to positively impact cooperative client-client interaction, whether during couple counseling or when one client is present without his or her partner(s)
· Because partner involvement may not be appropriate in every situation, the provider will need to ask a client about the role he or she wants his or her partner to play, a skill that builds on the second domain, Promoting Individual Agency
· The provider who is gender-competent in this domain can facilitate a conversation between partners about RH as well as promote a dialogue about method choice and concerns, such as side effects or fertility. 
· Inherent to facilitating positive couples’ communication and cooperative decision-making is an understanding of power and gender dynamics in the local context, such as the unequal power that can exist with people of different ages and effective ways to engage men and women.


	12:05 – 1:05pm
	Lunch (60 minutes)

	1:00 – 2:05
	Domain 5 Conclusion: Activity and knowledge check (60 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
Handout: Character Descriptions, printed, one copy per group, cut before session
(Note: Use the same materials as the previous sessions in Day 1; each group should have the same provider character as Day 1, but the facilitator should rotate the client characters one to the right (again), so each group has a new pairing to discuss) 
Knowledge check activity, printed, 1 copy per group, cut before session [only Domain 5 for this session]


	
	· Welcome back and recap (5 minutes) 
Note: At this point, and throughout Day 2, participants may have declining energy levels and may be delayed returning from breaks/lunch; suggestions to the facilitator: allot a few minutes to regroup and do quick energizers, such as a stretch break, even switch tables; also think about timing and if you need to compress activity times and debrief or report out timing 
· Ask if participants have questions or require clarification before moving on
· Remind participants that the final two domains are the most complex and build on the previous information. 
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	· Activity: demonstrating “Facilitating Positive Couples Communication and Cooperative Decision-Making” (40 minutes) 
· For facilitator: 
· Explain to participants that they will return to their assigned “roles” or characters from Activity Material: Character Descriptions 
· Remind participants that facilitators or “advisors” will be walking around to assist, do a knowledge check-in, and monitor the conversation
· For this activity, allow approximately 5 minutes for instructions, 20 minutes in small group discussions, and 15 minutes to report out. 
· Instructions: 
· Return to groups from yesterday
· You will have 20 minutes to discuss and 15 minutes for all groups to report out  
· Keep same provider, rotate client one to the right (so everyone has a new client) 
· Using the same characters from before, decide as a group a few ways the family planning provider can facilitate couples’ communication and joint decision-making 
· Note: If people only have one client and are struggling, remind them that they can invent a partner for this example (get creative!), or they can decide how they might demonstrate this if they only had one client to talk to 
Facilitator reminder: Announce how much time participants have for their group discussion; give a five minute warning when it is almost time to wrap up so they can prepare for the report out
· Report out, two options: 
1. Each group presents character and ways to demonstrate “facilitating positive couples communication and cooperative decision-making” from flip chart 
2. Each group introduces character and performs a quick role play between character and client 
· Conclusion of Section: Knowledge Check (15 minutes) 
· Using cut outs of competencies under Domain 5, have participants place all strips on board and compare to “pre-training” version; facilitator provides knowledge check and answers questions
Facilitator reminder: Announce how much time participants have for their group discussion; give a 1-minute warning when it is almost time to wrap up this short activity. 
Show slide of correct version of competencies in the domain! 

	2:05 – 2:20
	Break (15 minutes)

	2:20 – 3:00
	Domain 6 Introduction: Addressing Gender-Based Violence (40 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
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Discuss and synthesize domain definition and concepts; implement examples of 
competency through applied learning 

	· Introduction and recap (5 minutes) 
· Ask if participants have any questions or require clarification before moving onto Domains 6 
· Remind: The last domain is most complex, builds on everything we have learned; this is just an introduction to the concepts as it relates to gender competency, but will not be full skills-building on HOW to do this; we can share resources for more in-depth information

· Addressing Gender-Based Violence (35 minutes) 
· Re-iterate again, this is not a training on how to handle gender-based violence from a clinical perspective; there are many other resources available for that, but this session will just focus on what a gender-competent provider who is not trained to provide GBV services needs to know to address gender-based violence 
· Definition: Addressing Gender-Based Violence refers to the provider’s ability to understand and recognize GBV, incorporate principles of do no harm into family planning services, provide appropriate referrals, and reinforce the client’s right to be treated with respect and live free of violence. Note: Only providers trained in GBV should counsel using national GBV protocols or recognized standards and consistent with policy and law.
· Discuss definition as a group
(Note: If participants are not providing responses freely, hold smaller discussions per table or between partners for one minute) 
· Ask: Starting with “provider’s ability to understand and recognize GBV” what does this mean?  
· Potential responses: Providers should reinforce the rights of all clients to be free from coercion, violence, or threats, including situations when a victim and his or her abuser may be clients, should know what constitutes GBV in their country context (can be different in different places, e.g., marital rape, FGM/C, etc.)
· Ask: And what do we mean by “incorporate principles of do no harm into family planning services”?   
· Potential responses: Emphasizing method choice should not lead to any violence or harm; planning or doing things to protect yourself; it could be asking questions like: “do you feel safe using this method if chosen?” 
· Ask: And what do we mean by “provide appropriate referrals”? 
· Potential responses: Knowing the resources in your community, the people who are trained in response, where and how to do this; we want to be careful to do no harm 
· For providers trained in GBV, they should follow national GBV protocols or other recognized approaches, such as the World Health Organization (WHO) LIVES approach, which is a first-line support and response approach to GBV
· Ask: What does “reinforce the right to be treated with respect and live free of violence” mean? 
· Everyone has the right to be free from violence or threats of violence; a provider can emphasize the right to be treated with respect; free from threats, violence, or coercion by a partner, other family member, or a stranger; and free from victim-blaming and stigma.
· Share with participants guidance about further training: Only providers trained in GBV should counsel using national GBV protocols or recognized standards and consistent with policy and law.
· Without clinical training, it’s possible to cause more harm 
· A provider should not recommend routine screening for GBV if clients do not have symptoms or do not disclose, because it can retraumatize a person if the provider does not have the training for the next steps or the facility itself does not meet the WHO minimum conditions. 
· Ask/recap: Who can share in their own words, what does this domain mean? 

	3:00 – 3:40
	Domain 6 Conclusion: Activity and resources (40 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
Flip chart/white board for the facilitator to take notes during group activity 
Knowledge check activity, printed, one copy per group, cut before session [only Domain 6 for this session]
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	· Group activity: Listing knowledge, skills, attitudes of a gender-competent provider addressing GBV (30 minutes)  [image: ]Slide 66

 (Note: Keep as a large group activity so the full group can brainstorm, and facilitators can moderate and ensure no wrong or dangerous information or myths are perpetuated regarding this very complex topic) 
· Instructions: As a group, make a list on a flip chart; what are some of the knowledge, skills, and attitudes a provider can demonstrate to address GBV if they do not have GBV-specific training? 
· Potential responses: 
· Can list the common signs and symptoms of GBV and risk factors 
· Knows available resources (such as referrals, services available) 
· Knows facility protocol for managing GBV including referral, reporting requirements, and if facility meets the minimum conditions for GBV screening 
· Reinforce the rights of all clients to be free from coercion, violence, or threats
· Knows when and how to provide a warm and compassionate referral 
· Does no harm  [image: ]Slide 66

· Displays non-judgmental, supportive disposition
· Prevents victim-blaming and stigmatization
· Offers information about client’s right to choose the number and timing of children, the right to live without sexual harassment or forced sexual relations, and the right to be free from violence
· If client either discloses they have experienced violence or show signs and symptoms, asks about GBV
· When have a good list/exercise is complete, wrap up like the other domains: 
· Using cut outs of competencies under Domain 6, have participants place all strips on board and compare to “pre-training” version; facilitator provides knowledge check and answers questions
Facilitator reminder: Announce how much time participants have for their group discussion; give a one minute warning when it is almost time to wrap up this short activity.   [image: ]Slide 67
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· Show slide of correct version of competencies in the domain! 
· GBV Resources (10 minutes) 
· Remind: The last domain is most complex, builds on everything we have learned; this is an introduction to the concepts as it relates to gender competency and is NOT a skills-building building training on HOW to do this. Here are some resources if you’d like to learn more. 

· WHO Gender-Based Violence Recommendations and Resources
· WHO: Violence Against Women
· Gender-Based Violence Quality Assurance Tool 
· Training healthcare providers to help women survivors of violence (including WHO LIVES Approach) 

	3:40 – 4:00
	Day 2 Wrap Up (20 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
Handout: Day 2 Evaluation, printed, one  copy per participant
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	· Review what we covered today: key terms, definitions of gender competency, two domains (10 minutes) 
· Ask participants, “what are YOUR key takeaways”? 
· Ask “what questions do you have”
· Short evaluation (10 minutes) 
· (Handout: Day 1 Evaluation)
· Ask participants to finish with quick evaluation 
· Housekeeping for tomorrow 





	Day Three (half-day)

	8:00-8:15am
	Introduction of Day 3/Recap previous days (15 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
Day 3 of the Agenda, printed, one copy per participant 
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	Review Day 3 Agenda (5 minutes)
Day 3 Agenda
Housekeeping 

Recap previous days (10 minutes)
· Address any pertinent questions or areas of confusion from Day 2 evaluations 
· Remind audience of objectives to keep participants on task and on track


	8:15 – 8:55am
	Pause and Reflect Activity: Tabletop exercise to categorize examples, last 3 domains (40minutes) 
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	To recap some of the things we have learned, let’s look at some examples and where they fit within the three domains we have covered today:
· For facilitator:
· Allow 5 minutes for instructions, 20 minutes for small group discussion, and 15 minutes for reporting out. 
· Activity materials: Pause and Reflect: Tabletop Activity, (the last three domains)  
· Set up blank domain wheel on the wall
· Distribute examples (9 examples from three domains) to each group 
· There is a key for the facilitator with all the examples, including if they are good or bad examples; for bad examples, an explanation is included in the key
· Give groups 20 minutes to discuss their examples and then put up on the wall 
Facilitator reminder: Announce how much time participants have for their group discussion; give a five minute warning when it is almost time to wrap up so they can prepare for the report out. 
· Participant Instructions: 
· Return to groups from morning exercise and discuss:
· Where do your examples fit on the wheel?
· Identify if example is a good or bad demonstration of gender competency 
· If this is a bad demonstration of gender competency, what could be done differently?
· Report out to larger group


	8:55 – 9:10
	Break (15 minutes)

	9:10 – 10:15
	Visioning: Gender Competency in my work (65 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
Handout: Incorporating Gender Competency into My Work, printed, one copy per participant
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Slide 75






























	· Gender Competency in my work (15 minutes)
· Ask: What overlap is there between the six domains? Allow time for a discussion:
Possible prompts: 
· Which domains use competencies from the other domains as a basis? 
· Which domains are pre-requisite?
· Which domains can be practiced with every interaction, and which are for certain circumstances? 
· Can you demonstrate one of the domains without the others? 
· How would you apply this to your work? 
· Gender competency is not just something to learn once—health workers need to learn it; have it reinforced through their licensing requirements, supervision, and refresher training workshops; and work in a facility that encourages and enables them to practice and demonstrate gender competency
[image: ]
· Map out where gender competency fits into your work (50 minutes) 
· For this activity, allow approximately 5 minutes for the intro, 15 minutes to independently fill out the worksheet, 15 minutes to share with your partner, and 15 minutes for full group report out. 
· Intro (5 minutes): Most participants in the room are not directly providing FP services day-to-day but are teaching and managing FP service providers; now we want to transition to thinking about how gender competency fits into your daily workSlide 76

· Ask: Can anyone share an example of something that is already taught in pre-service education and how to relates to a topic we have already covered? 
· Examples/probes: Informed consent, voluntarism, respect, full information 
· Instructions for participants: 
· Independently, fill out the worksheet (Handout: Incorporating Gender Competency into My Work); Participants have 15 minutes to fill it out
· Share with a partner your ideas (15 minutes)
Facilitator reminder: Announce how much time participants have for their group discussion; give a five minute warning when it is almost time to wrap up so they can prepare for the report out. Allow approximately 15 minutes for report out. 

	10:15 – 12:00
	Summary and Evaluation (45 minutes)

	Facilitator notes and materials: 
PPT slides, projector 
Certificates, recommended to prepare in advance, printed per participant, signed 
Overall Training Evaluation, printed, one per participant
Handout: Gender Competency Framework for Family Planning Providers, printed, one per participant
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	· Remaining questions and discussion (10 minutes) 
· Address any remaining questions 
· Highlight the competencies may be helpful for application of similar concepts in other health areas 
· Ask: what are some examples of application to other health areas?

· Overview of where resources are available (5 minutes)
· Pass out main resource (Glossy Gender Competency Framework and Tech Brief)! 
· Walk through aspects, highlight framework and resources 
· 
· Evaluation/post-test (15 minutes) 
· Repeat the “pre-training” knowledge check as a post-test. If there is not time, refer to the resource you have just passed out and note that participants went through the full framework during each session’s knowledge check 
· Certificates (15 minutes) (Handout: Certificate)
· Thank all participants for their time! 










[bookmark: _Toc86674585]Handouts and Key Course Materials 

Handout: Key Terms in Gender Competency
Activity Material: Character Descriptions	
Activity Material: Knowledge Check for Conclusion of Each Domain	
Activity Material: Pause and Reflect Tabletop Exercise	
Handout: Day 1 Evaluation 
Handout: Day 2 Evaluation	
Activity Material: Male Engagement Scenarios	
Handout: Incorporating Gender Competency into My Work
Handout: Day 3/Full Training Evaluation	
Handout:  Gender Competency Framework for Family Planning Providers 
Handout: Certificate	
Additional Resource: Course Overview/Sample Invitation to Participate in Training	
Additional Resource: Training References	
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Gender Competency for FP Providers, Facilitator’s Guide 		
[bookmark: _Toc38446974][bookmark: _Toc86674586][bookmark: _Hlk38445294]Activity Material: Pre-Training Knowledge Check 
Facilitator instructions:
Print this for each group – single sided! (Recommendation: four groups)  
Cut all the competencies into individual strips, along dotted line 
Use for the first session as the “pre-training knowledge check”
Note, if time and desired, can do at the end as a “post-test” but will also be done per each domain throughout the training –important to conduct if the facilitator wants an evaluation of changed knowledge on gender competency for family planning providers 
Key is included at the end with all correct answers 
Domain 1
[image: ]
	a. Maintains relaxed, friendly, and attentive body postures and eye contact, as appropriate, to show respect for the client, regardless of gender.

	b. Identifies potential for unequal power among individuals that may exist because of gender, and impact access to information and services.

	c. Provides information to clients to obtain FP services, regardless of challenges created by the client’s gender, including literacy, access to media and technology, and ability to attend counseling.

	d. Recognizes own gender and influence as a provider and the potential to interfere with the provision of quality and equitable FP services. 

	e. Integrates questions about family planning and reproductive health goals while clients are seeking other health services.

	f. Identifies opportunities to provide information on family planning during many life stages such as before first birth.


[bookmark: _Handout_1:_Key_1]


Domain 2
[image: ]
	a. Asks about reproductive goals to open conversation and emphasize reproductive decisions are a choice.

	b. Reviews with clients the varied reasons for method choice, including efficacy, longevity, accessibility, and tolerance of side effects that may vary by sex, gender, age, safety, and relationship status.

	c. Discusses with clients the economic, social, and logistical factors that vary by gender and impact individual informed and voluntary choice and decisions to be sexually active.

	d. Explains safe sexual practices in context of gender and power.

	e. Encourages all clients to make their own informed and voluntary reproductive choices regardless of gender, age, relationship status, or consent by family members (consistent with national FP/RH policy).

	f. Evaluates with client the process and feasibility of client obtaining and using his/her method of choice including accessibility and potential challenges based on sex and gender.

	g. Acknowledges that the client has a right to make the final decision about using or not using FP and method choice.

	h. Accepts the client’s chosen method, if available and medically indicated, and continues to provide services regardless of whether the selection matches the provider’s own personal judgment of the client.




Domain 3
[image: ]
	a. Understands and supports the client’s individual rights related to FP services and decisions to use contraceptive methods or not.

	b. Helps the client understand his/her rights related to FP services and offers information on a full range of method options regardless of the client’s gender, sexual orientation, relationship status, age, or occupation.

	c. Restates or translates the rights and policies related to FP service in comprehensible terms for all clients, when needed, to accommodate different literacy rates and according to gender.

	d. Provides equitable information, treatment, and services to all clients regardless of the type of relationship (ex: married, live-in partner, unmarried, non-monogamous).

	e. Maintains confidentiality and privacy regarding a client’s choice or use of an FP method, including confidentiality and privacy with the client’s partner or family, if desired.



Domain 4
[image: ]
	a. Recognizes how harmful displays of masculinity and femininity can result in unequal power between individuals and influence FP decision-making.

	b. Promotes positive male participation in method choice and use, including shared responsibility for FP and contraceptive use, while emphasizing the woman’s right to voluntary and informed choice.

	c. Understands and can address myths and misconceptions about contraceptive use, including issues of power, control, and pleasure among men and women.

	d. Recognizes men as potential users of FP by providing men with information on methods, counseling, and obtaining methods of choice, including speaking confidently about vasectomy to clients.

	e. Pursues opportunities to engage men and boys who may not traditionally seek FP services, without decreasing women’s voice, choice, and ability to act on decisions.

	f. Brings up and provides male and female clients with information on male-controlled and cooperative contraceptive methods and provides referrals when male contraception is not readily available.

	g. Encourages men’s sexual and reproductive health practices that respect women’s rights and preferences with male and female clients.



Domain 5
[image: ]
	a. Recognizes the potential for unequal power in decision-making between partners about FP choices before initiating couple communication and cooperative decision-making.

	b. Knows and can counsel on which contraceptive methods enable or require each partner’s cooperation and decision- making.

	c. Encourages the client to discuss his/her FP needs and preferences with the partner.

	d. Practices or role-plays scenarios to strengthen the client’s ability to use his/her chosen FP method and discuss method choice and use with the partner, as needed.

	e. Asks the client if his/her partner or family would like to participate in current and future visits, emphasizing that it is the client’s choice.

	f. Facilitates discussion and shared decision-making between the partners, as desired by the client.

	g. Gives equal attention to each partner during couple counseling.



Domain 6
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	a. Knows the definition of gender-based violence and intimate partner violence.

	b. Can list the common signs and symptoms of GBV or GBV risk factors.

	c. Informs on which contraceptive methods can be used covertly with less chances of being detected.

	d. Understands how method choice may unintentionally lead to harm such as intimate partner violence and counsels with a do no harm approach.

	e. Knows and understands the facility protocol for managing GBV, including referral for support services, reporting requirements, and whether the facility meets the minimum conditions for GBV screening.

	f. With all clients, reinforces a client’s right to be treated with respect; free from threats, violence, or coercion by a partner, other family member, or a stranger; and free from victim-blaming and stigma.


	g. Offers clients compassionate and respectful counseling, including information about their right to choose the number and timing of children, and the right to live without sexual harassment or forced sexual relations.

	h. If client either discloses they have experienced violence or show signs and symptoms, asks about GBV.

	i. Using warm and compassionate counseling, refers the client to a provider trained in GBV response* and protects privacy and confidentiality (consistent with policy and law).
*To reduce the risk of more harm, only providers trained in GBV counseling should counsel clients who report experiences with GBV. These providers should counsel using the GBV protocols or recognized standards that are consistent with policy and law.






Key 
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[bookmark: _Toc38446975][bookmark: _Toc86674587]Handout: Key Terms in Gender Competency 
(Adapted from HRH2030 (2018). Defining and Advancing a Gender-Competent Family Planning Service Provider, available: 
https://chemonics.com/wp-content/uploads/2019/05/HRH2030-Gender-Competencies-Brief_2nd_Edition.pdf )

Gender: the economic, social, political, and cultural attributes, constraints, and opportunities associated with being male or female in a society. It includes the roles, behaviors, activities, rights, and responsibilities that a society considers appropriate for women, men, girls, and boys. Definitions of what it means to be a woman or a man vary within and between cultures and change over time. In this document, reference to gender is nuanced by societal differentiations, including age and relationship status, that influence gender roles in an RH setting. For example, a 30-year-old married woman may have a very different experience seeking health services compared with an 18-year-old unmarried woman. 
Gender equality: the state or condition that affords women and men equal enjoyment of human rights, socially valued goods, opportunities, and resources. Genuine equality means more than parity in numbers or laws on the books; it means expanded freedoms and improved overall quality of life for all people.
Gender equity: the process of being fair to women and men, boys and girls. To ensure fairness, measures must be taken to compensate for cumulative economic, social, and political disadvantages that prevent women and men, boys and girls from operating on a level playing field. 
Power: the capacity to make decisions freely and to exercise control over one’s body in an individual’s household, community, municipality, and state. Power also refers to the ability of individuals or groups to induce or influence the beliefs or actions of other persons or groups. An individual’s power is dependent on several factors, including race, class, sexual orientation, gender, age, education, political assertion, etc. In this document, power represents access to decision-making and influence in relation to gender norms.
Reproductive agency: the capacity for purposeful action that draws on social and material resources to realize preferences, including voice, choice, and power related to reproduction.
Reproductive empowerment: the outcome of a transformative process whereby individuals expand their capacity to make informed decisions about their reproductive lives; increase their ability to meaningfully participate in public and private discussions related to reproduction; and act on their preferences and choices to achieve desired reproductive outcomes, free from violence, retribution, or fear. 
Sex: the biological and physiological characteristics that identify a person as female or male. Differences in sex are concerned with males’ and females’ anatomy and physiology, including chromosomes, genitalia, and reproductive organs.
A gender-competent FP provider is a health worker with the capacity to identify how different norms, social constructs, roles, expectations, power differentials, opportunities, and constraints assigned to women, men, girls, and boys influence RH behavior and choices, and the awareness of how perception and treatment of male or female individuals influence the clients’ voluntary and informed
FP decision-making. A gender-competent FP provider strives to apply the needed knowledge, skills, and attitudes to create equitable opportunities for women, men, girls, and boys to make voluntary and informed FP/RH decisions based on their needs. Gender competency of an FP provider consists of six domains:
1.	Using gender-sensitive communication
2.	Promoting individual agency
3.	Supporting legal rights and status related to FP in accordance with rights and local laws
4.	Engaging men and boys as partners and users
5.	Facilitating positive couples’ communication and cooperative decision-making
6.	Addressing gender-based violence 
[image: ]
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[bookmark: _Toc86674588]Activity Material: Character Descriptions 
[image: ]---------------------------------------------------------------------------------------------------
1. Family Planning Provider—Lisa is a female nurse, who just started working in a rural health center 6 weeks ago. She grew up in [the capital city] and recently received her nursing degree from the best university in the country. 


-------------------------------------------------------------------------------------------------------
2. Family Planning Provider—Marcos is a male nurse and he works in a private clinic. Sometimes his clinic has stock outs and he can’t always offer information on all the methods on the Medical Eligibility Criteria wheel. 


-------------------------------------------------------------------------------------------------------
3. Family Planning Provider—Angela is a female midwife and works in a very busy hospital. She is married to a pharmacist and she has more than 20 years of family planning experience. 


-------------------------------------------------------------------------------------------------------
4. Family Planning Provider—Christine is a doctor. Her son recently got married and she is very excited about the idea of having grandchildren. She likes to call her new daughter-in-law to ask when she is having children. 




-------------------------------------------------------------------------------------------------------

5. Family Planning Client—Mariel is nineteen and unmarried, without children. She is interested in family planning but hasn’t talked to her boyfriend about it and doesn’t know if he would agree with her decision to use family planning. She doesn’t know if she even wants to tell him. 



-------------------------------------------------------------------------------------------------------

6. Family Planning Clients—Jasmine and Gabriel just had their first child and are together at the hospital. A family planning provider gave them with an information session about family planning and they have some questions. Jasmine and Gabriel have different questions. 



-------------------------------------------------------------------------------------------------------
7. Family Planning Client—Mary Joy, married, with four children ages 3 to 15, she previously wanted a short-term method, but now her views on how many more children she wants have changed and she wants to discuss options. She is nervous to talk to her husband about her future reproductive plans. 
 


-------------------------------------------------------------------------------------------------------

8. Family Planning Client—Joshua is a successful businessman in a small rural area, but he often stays in [capital city] for weeks at a time for work. He has had very little information about contraceptive methods, so worries they can make people infertile or make a woman more likely to have many partners. He hasn’t asked his wife what she thinks about family planning. 
[bookmark: _Handout_3:_Day]
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[bookmark: _Toc86674589]Activity Material: Knowledge Check for Conclusion of Each Domain
Facilitator instructions:
Print this for each group – single sided! (Recommended 4 groups)  
Cut all the competencies into individual strips, along dotted line 
Use for the first session as the “pre-training knowledge check”
Note, if time and desired, can do at the end as a “post-test” but will also be done per each domain throughout the training –important to conduct if the facilitator wants an evaluation of changed knowledge on gender competency for family planning providers 
Key is included at the end with all correct answers 
Domain 1
[image: ]
	a. Maintains relaxed, friendly, and attentive body postures and eye contact, as appropriate, to show respect for the client, regardless of gender.

	b. Identifies potential for unequal power among individuals that may exist because of gender, and impact access to information and services.

	c. Provides information to clients to obtain FP services, regardless of challenges created by the client’s gender, including literacy, access to media and technology, and ability to attend counseling.

	d. Recognizes own gender and influence as a provider and the potential to interfere with the provision of quality and equitable FP services. 

	e. Integrates questions about family planning and reproductive health goals while clients are seeking other health services.

	f. Identifies opportunities to provide information on family planning during many life stages such as before first birth.





Domain 2
[image: ]
	a. Asks about reproductive goals to open conversation and emphasize reproductive decisions are a choice.

	b. Reviews with clients the varied reasons for method choice, including efficacy, longevity, accessibility, and tolerance of side effects that may vary by sex, gender, age, safety, and relationship status.

	c. Discusses with clients the economic, social, and logistical factors that vary by gender and impact individual informed and voluntary choice and decisions to be sexually active.

	d. Explains safe sexual practices in context of gender and power.

	e. Encourages all clients to make their own informed and voluntary reproductive choices regardless of gender, age, relationship status, or consent by family members (consistent with national FP/RH policy).

	f. Evaluates with client the process and feasibility of client obtaining and using his/her method of choice including accessibility and potential challenges based on sex and gender.

	g. Acknowledges that the client has a right to make the final decision about using or not using FP and method choice.

	h. Accepts the client’s chosen method, if available and medically indicated, and continues to provide services regardless of whether the selection matches the provider’s own personal judgment of the client.




Domain 3
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	a. Understands and supports the client’s individual rights related to FP services and decisions to use contraceptive methods or not.

	b. Helps the client understand his/her rights related to FP services and offers information on a full range of method options regardless of the client’s gender, sexual orientation, relationship status, age, or occupation.

	c. Restates or translates the rights and policies related to FP service in comprehensible terms for all clients, when needed, to accommodate different literacy rates and according to gender.

	d. Provides equitable information, treatment, and services to all clients regardless of the type of relationship (ex: married, live-in partner, unmarried, non-monogamous).

	e. Maintains confidentiality and privacy regarding a client’s choice or use of an FP method, including confidentiality and privacy with the client’s partner or family, if desired.



Domain 4
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	a. Recognizes how harmful displays of masculinity and femininity can result in unequal power between individuals and influence FP decision-making.

	b. Promotes positive male participation in method choice and use, including shared responsibility for FP and contraceptive use, while emphasizing the woman’s right to voluntary and informed choice.

	c. Understands and can address myths and misconceptions about contraceptive use, including issues of power, control, and pleasure among men and women.

	d. Recognizes men as potential users of FP by providing men with information on methods, counseling, and obtaining methods of choice, including speaking confidently about vasectomy to clients.

	e. Pursues opportunities to engage men and boys who may not traditionally seek FP services, without decreasing women’s voice, choice, and ability to act on decisions.

	f. Brings up and provides male and female clients with information on male-controlled and cooperative contraceptive methods and provides referrals when male contraception is not readily available.

	g. Encourages men’s sexual and reproductive health practices that respect women’s rights and preferences with male and female clients.



Domain 5
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	a. Recognizes the potential for unequal power in decision-making between partners about FP choices before initiating couple communication and cooperative decision-making.

	b. Knows and can counsel on which contraceptive methods enable or require each partner’s cooperation and decision- making.

	c. Encourages the client to discuss his/her FP needs and preferences with the partner.

	d. Practices or role-plays scenarios to strengthen the client’s ability to use his/her chosen FP method and discuss method choice and use with the partner, as needed.

	e. Asks the client if his/her partner or family would like to participate in current and future visits, emphasizing that it is the client’s choice.

	f. Facilitates discussion and shared decision-making between the partners, as desired by the client.

	g. Gives equal attention to each partner during couple counseling.



Domain 6
[image: ]
	a. Knows the definition of gender-based violence and intimate partner violence.

	b. Can list the common signs and symptoms of GBV or GBV risk factors.

	c. Informs on which contraceptive methods can be used covertly with less chances of being detected.

	d. Understands how method choice may unintentionally lead to harm such as intimate partner violence and counsels with a do no harm approach.

	e. Knows and understands the facility protocol for managing GBV, including referral for support services, reporting requirements, and whether the facility meets the minimum conditions for GBV screening.

	f. With all clients, reinforces a client’s right to be treated with respect; free from threats, violence, or coercion by a partner, other family member, or a stranger; and free from victim-blaming and stigma.


	g. Offers clients compassionate and respectful counseling, including information about their right to choose the number and timing of children, and the right to live without sexual harassment or forced sexual relations.

	h. If client either discloses they have experienced violence or show signs and symptoms, asks about GBV.

	i. Using warm and compassionate counseling, refers the client to a provider trained in GBV response* and protects privacy and confidentiality (consistent with policy and law).
*To reduce the risk of more harm, only providers trained in GBV counseling should counsel clients who report experiences with GBV. These providers should counsel using the GBV protocols or recognized standards that are consistent with policy and law.






Key 

[image: ]


[image: ]



[bookmark: _Examples_Tabletop_Exercise][bookmark: _Activity_Material_4:][bookmark: _Toc38446978]

Activity Material: Knowledge Check for Conclusion of Each Domain		

2
Activity Material: Knowledge Check for Conclusion of Each Domain		
[bookmark: _Toc86674590]Activity Material: Pause and Reflect Tabletop Exercise
Facilitator instructions: print below wheel of six domains, cut out, paste on wall before starting activity 
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Facilitator instructions: Cut out each example (total 9 individual strips) for participants to place on wheel in applicable domain.

First set of three domains (Day 2): 
“I ask “what is your purpose for the use of contraception?” to understand the person’s needs first. I also know they like a range of options for different reasons like not coming back often or privacy, so I keep track of what commodities are available and work with the pharmacy to ensure method mix.”
 “I use the MEC wheel [WHO Medical Eligibility Criteria for Contraceptive Use, 5th edition] to help clients understand the methods that are medically indicated for them regardless of my own personal judgement and I also tell them, “I might have a different opinion, but you can choose.”
 “What is the work of your husband? What does he think?”
“I first assess the client’s level of FP knowledge to determine my communication style and I observe body language to notice their response and understanding. We ask the person. If they don’t understand, we say it differently. Then ask, ‘Do you understand?’ I have more training and information, so it is my responsibility to communicate the information in a way they understand.” 
“For our hospital, we created a Facebook group for teenage girls where they can join to share their concerns including FP with a young female provider as administrator. Some feel freer that way
A provider mechanically asking questions from the intake form “Name? Address? When did you last visit here? Why only now?”
“I keep the decisions of my clients between us. I tell them our time is confidential and I will not tell their husbands, partners, or parents about their choices.”
 “Whatever religious or moral values I hold, I set them aside and I let the client choose and decide. I only assist them in making the right choices and correcting myths that are common in our community. But even if I personally think they are not making the best decision, I have to respect it, including if they choose not to have a method. I reinforce this choice is fine but make them comfortable to come back at any time.”
“I can't tell them about birth control pills or contraceptives until they have had their first baby.”                                                 
Second set of three domains (Day 3): 

“Because I know my community, I know certain clues like a woman not taking off her sunglasses to hide bruises. I ask questions like “how is your relationship with your partner” as a way to open up and build trust but don’t ask directly because screening can add trauma.”
“If she tells us about GBV, I ask woman what is her preferred next step. I tell survivors that GBV is a crime and not her fault. I can refer her to a provider trained in GBV. But I do not push her to go to the police because I know sometimes that is dangerous and ask her instead what she wants.”
Providers may tell clients that it is normal for couples to have fights - “Just tolerate it for now, that’s normal for couples.”
“It takes extra time, but we hold couples’ sessions with multiple couples together in a group. We discuss relationships, communication, what do they have in common, and FP and GBV.”
“When men come in, it is common that they have a lot of questions and can be outspoken. So, I work to have each partner get a voice and at the end of the day it is the client choosing.”
One clinic established a system to allow couples to come to the front of the line ahead of single women or men who had come alone.
Our clinic brings in men who are satisfied FP users to give testimonials about FP. We also identify male-dominated areas, in our community that is tricycle drivers and sports arenas, and give sessions on FP there where we know the men will be.”
“When a woman comes in, I sometimes ask, ‘did your husband/partner drive you to the clinic? Do you want me to invite him in to learn about this?’ I always ask her first. I do the same thing with mothers sometimes. At first, I wasn’t comfortable talking to men about FP, but I practiced and now I feel comfortable.”
 “We don’t ask women if they want their husbands to come in, we schedule it!”
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Key for facilitator (and this will be a handout for participants at the end of Day 3)  
[image: Diagram
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[bookmark: _Handout_2:_Day][bookmark: _Toc38446979][bookmark: _Ref86673722][bookmark: _Toc86674591]Handout: Day 1 Evaluation  
Anonymous 
1. What are your key takeaways today? 






2. What topics were confusing or needs more explanation from Day 1? 






3. Other comments






Handout:  Evaluation  		


[bookmark: _Ref86673598][bookmark: _Toc86674592]Handout: Day 2 Evaluation  
Anonymous 

1. What are your key takeaways today? 






2. What topics were confusing or needs more explanation from Day 2? 






3. Other comments






[bookmark: _Handout_4:_Male][bookmark: _Activity_Material_5:][bookmark: _Toc38446980]
[bookmark: _Toc86674593]Activity Material Domain 4: Male Engagement Scenarios
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Scenario 1: A nurse learned that involving male partners in the family planning decision-making resulted in satisfaction with method choice, and reduced people discontinuing a method they chose. She decided to develop a strategy so more men could be involved during family planning counseling sessions. When she knew her clients were due to come into the facility for family planning services, she called their male partners so they could come in too. She didn’t ask her female clients first. 

What went well in this scenario?
What are the risks in this scenario? 
What could you do as an alternative method to engage men and boys?




Scenario 2: A clinic received guidance that engaging men and boys was important in family planning. But they looked around and noticed that only women were coming in for family planning information and services. They decided to try a new method of health education where they gave sessions at cock fighting arenas. Topics included: dispelling common myths about family planning, starting a conversation with your partner about reproductive intentions, types of family planning men can use, and how to support your partner choosing and using family planning. 

What went well in this scenario?
What are the risks in this scenario? 
What could you do as an alternative method to engage men and boys?



[bookmark: _Handout_5:][bookmark: _Handout_3:_Incorporating][bookmark: _Toc38446981][bookmark: _Toc86674594]Handout Day 3: Visioning Exercise Incorporating Gender Competency into My Work
(Worksheet side 1)

1. Within my current work or context, where are there gaps/areas for improving the gender competency of family planning services? (Ideas on back!) What perceptions or evidence lead you to identify this gap/area for improvement?

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

2. What is one of the potential solution or actions to address the gap (identified in Question 1) and make the improvements with gender competency? 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Choose one to answer: 
3. What are the resources/efforts needed to take these actions? 
4. What are potential barriers to the solution/action? 
5. How will I know that the solution/action was successful?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________



(Worksheet side 2)
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[bookmark: _Toc86674595]Handout: Day 3/Full Training Evaluation  
Anonymous 
1. What are your key takeaways today? 




2. What topics were confusing or need more explanation from Day 3? 



3. How relevant were program materials? How did they contribute to the achievement of learning objectives? 
Comments: 



4. How effective were the presentations and instructors effective and did they contribute to the achievement of learning objectives? 

Comments: 



5. How will knowledge and competencies acquired in this course have a future impact on your performance at work? 



6. What aspects of the course did you enjoy (collaboration with peers, knowledge acquired, application of concepts, materials provided, etc.)? Please explain. 




7. Other comments? 
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Handout: Certificate


CERTIFICATE OF COMPLETION

GENDER COMPETENCY FOR FAMILY PLANNING PROVIDERS TRAINING 

AWARDED TO

NAME


Awarded this day of month, 20 year in city, country


	Facilitator Name and Title






                                        Handout: Certificate		
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As countries develop their health workforce, health workers’ understanding and awareness of how gender and power dynamics influence the provision of services must also improve to foster the skills necessary to provide gender-equitable healthcare. This is particularly true for family planning (FP) where access to a full range of care and information can be affected, often unintentionally, by provider biases. By improving gender competency among FP providers, countries can improve gender equality and increase access to FP services for women and men, helping them to make informed decisions about the FP method that meets their needs, while improving health outcomes overall.“This framework has made me realize we need training in this. If we use this approach, maybe we can avoid drop outs.” 
-FP Coordinator, Caraga Region, the Philippines 


This interactive training will give an overview of gender competency for family planning providers and allow for practice using real-life examples adapted from [COUNTRY]. 

Key Takeaways 
At the end of this course, participants will be able to: 
· Explain the significance of gender-competency for family planning providers and discuss how a provider’s own gender and power may influence equitable service provision 
· Describe the six domains of gender competency for family planning providers and identify opportunities to integrate gender competency into work or family planning service provision
· Apply the competencies through course case studies, simulations and work-related scenarios and share examples of key knowledge, skills, and attitudes of gender competency

Who is the training for? 
· Target audience members may consist of trainers of future health workers in [COUNTRY] (following a “Training of Trainers” approach), curriculum developers, faculty at universities, policymakers, decision-makers, and stakeholders at the Ministry/Department of Health, and/or members of national health associations (e.g., midwives, nurses, etc.)
· This version of the training is not designed for currently practicing family planning service providers. 

More information: 
· Technical Brief
· eLearning Course
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FIGURE 2

GENDER COMPETENCY FRAMEWORK FOR FAMILY PLANNING SERVICE PROVIDERS

IMPORTANT: The competencies within this table focus on gender-related aspects of FP services and they do not address clinical competencies
more generally. As such, they should be considered in conjunction with the most current comprehensive FP service guidelines and standards of
care, such as the WHO Medical Eligibility Criteria for Contraceptive Use, fifth edition (WHO, 2015); Selected Practice Recormmendations for
Contraceptive Use, third edition (WHO, 2016); and Family Planning: A Global Handbook for Providers (WHO Department of Reproductive
Health and Research and Johns Hopkins Bloomberg School of Public Health/Center for Communication Programs, Knowledge for Health
Project, 2018).

Knowledge Skills Attitudes
0 " ®
Domain Competency

a. Maintains relaxed, friendly, and attentive body postures and eye contact, as appropriate, to show respect
forthe client, regardless of gender:

1. Using Gender-Sensitive
Communication refers to
the provider's ability to
transmit information through
verbal and non-verbal
communication in a way that
recognizes unequal power
structures and promotes
equality for all clients; it is
client centered.

b. Identifies potential for unequal power among individuals that may exist because of gender, and impact
access to inforrmation and services.

¢. Provides information to clients to obtain FP services, regardless of challenges created by the client’s
gender; including literacy, access to media and technology, and ability to attend counseling.

d. Recognizes own gender and influence as a provider and the potential to interfere with the provision of
quality and equitable FP services.

e. Integrates questions about family planning and reproductive health goals while clients are seeking other
health services.

f. Identifies opportunities to provide information on family planning during many life stage such as before
first birth.

a. Asks about reproductive goals to open conversation and emphasize reproductive decisions are a choice.

b. Reviews with clients the varied reasons for method choice, including efficacy, longevity, accessibility, and
tolerance of side effects that may vary by sex, gender, age, safety, and relationship status.

¢. Discusses with clients the economic, social, and logistical factors that vary by gender and impact individual

2. Promoting Individual
informed and voluntary choice and decisions to be sexually active.

Agency refers to the
provider’s capacity to support
an individual client’s voluntary
and informed decisions about
whether; when, and how often
to reproduce, without
pressure to conform to
gender and cultural norms.

d. Explains safe sexual practices in context of gender and power:

gender, age, relationship status, or consent by family members (consistent with national FP/RH policy).

B

Evaluates with client the process and feasibility of client obtaining and using his/her method of choice
including accessibility and potential challenges based on sex and gender:

g. Acknowledges that the client has a right to make the final decision about using or not using FP and method
choice.

h. Accepts the client’s chosen method, if available and medically indicated, and continues to provide services
regardless of whether the selection matches the provider's own personal judgment of the client.

ﬁ e. Encourages all clients to make their own informed and voluntary reproductive choices regardless of

m a. Understands and supports the client’s individual rights related to FP services and decisions to use
contraceptive methods or not.

3. Supporting Legal Rights
and Status Related to
FP refers to the provider's
ability to provide information Restates or translates the rights and policies related to FP service in comprehensible terms for all clients,
and services to clients in - when needed, to accornmodate different literacy rates and according to gender:
accordance with rights and
local laws and without
interference of personal bias.

b. Helps the client understand histher rights related to FP services and offers information on a full range of
method options regardless of the client’s gender, sexual orientation, relationship status, age, or occupation.

34

s

Provides equitable information, treatment, and services to all clients regardless of the type of relationship
(ex: married, live-in partner; unmarried, non-monogarmous).

. Maintains confidentiality and privacy regarding a client’s choice or use of an FP method, including
confidentiality and privacy with the client’s partner or farnily, if desired.

D @
.
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Domain Competency

4. Engaging Men and Boys
as Partners and Users
refers to the provider's
recognition of men and boys
as supportive partners to
women and as potential users
of FR It can be demonstrated
with male or female clients
and couples, but should
always be anchored in
women's preferences and
consent.

(RS

a. Recognizes how harmful displays of maseulinity and femininity can result in unequal power between
individuals and influence FP decision-rmaking.

b. Promotes positive male participation in method choice and use, including shared responsibility for FP and
contraceptive use, while emphasizing the woman's right to voluntary and informed choice.

¢. Understands and can address myths and misconceptions about contraceptive use, including issues of
power; control, and pleasure among men and wornen.

d. Recognizes men as potential users of FP by providing men with information on methods, counseling, and
obtaining methods of choice, including speaking confidently about vasectormy to clients.

e. Pursues opportunities to engage men and boys who may not traditionally seelc FP services, without
decreasing wormen's voice, choice, and ability to act on decisions.

f. Brings up and provides to both male and femnale clients information on male-controlled and cooperative
contraceptive methods and provides referrals when male contraception is not readily available.

g Encourages men’s sexual and reproductive health practices that respect women's rights and preferences
with both rnale and fernale clients.

5. Facilitating Positive
Couples’
Communication and
Cooperative Decision-
Making refers to the
provider’s capacity to help
clients articulate, discuss, and
come to an agreement on
reproductive intentions and
to make joint reproductive
decisions as a couple.

a. Recognizes the potential for unequal power in decision-making between partners about FP choices before
initiating couple communication and cooperative decision-rmaking.

b. Knows and can counsel on which contraceptive methods enable or require each partner’s cooperation
and decision- making.

¢. Encourages the client to discuss his/lher FP needs and preferences with the partner:

d. Practices orrole-plays scenarios to strengthen the client’s ability to use hisfher chosen FP method and
discuss method choice and use with the partner; as needed.

e. Asks the client if his/her partner or family would like to participate in current and future visits, emphasizing
that it is the client’s choice.

f. Facilitates discussion and shared decision-rmaking between the partners, as desired by the client.

g. Gives equal attention to both partners during couple counseling.

6. Addressing Gender-
Based Violence (GBV)
refers to the provider's
ability to understand and
recognize GBVY, incorporate
principles of do no harm into
family planning services,
provide appropriate referrals
and reinforce the right to be
treated with respect and live
free of violence.®

*To reduce the risk of more
harm, only providers trained in
GBY counseling should counsel
clients who report experiences
with GBY.These providers
should counsel using the GBY
protocols or recognized
standards that are consistent
with policy and law.

a. Knows the definition of gender-based violence and intirmate partner violence.

b. Can list the common signs and symptorns of GBV or GBV risk factors.

¢. Informs on which contraceptive methods can be used covertly with less chances of being detected.

d. Understands how method choice may unintentionally lead to harm such as intimate partner violence and
counsels with a do no harm approach.

e. Knows and understands the facility protocol for managing GBY, including referral for support services,
reporting requirements, and whether the facility meets the minimurm conditions for GBY screening.

f. With all clients, reinforces a dlient’s right to be treated with respect; free from threats, violence, or

coercion by a partner, other family member, or a stranger; and free from victim-blarming and stigrma.

g. Offers clients compassionate and respectful counseling, including inforrmation about their right to choose the

nurmber and timing of children, and the right to live without sexual harassment or forced sexual relations.

h. If client either discloses they have experienced violence or show signs and symptorms, asks about GBV.

3 9B B sEBE®SSse EEeese® B

i. Using warm and compassionate counseling, refers the client to a provider trained in GBY response* and
protects privacy and confidentiality (consistent with policy and law).

Defining and Advancing Gender-Competent Family Planning Service Providers |5
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“Because | know my community, | know certain clues like a woman not taking off her sunglasses to hide
bruises. | ask questions ke "how is your relationship with your partner" as 2 way to open up and build trust
but don't ask directly because screening can add 1rauma.” —FEHALE NURSE RUBAL PRIHARY CARECLINC

"1 she tells s about GBV, | ask woman what i her preferred next step. | tell survivors that GBV s a crime and
not her fault. | can refer her 1o a provider trained in GBV. But | do not push her 10 go to the police because |
know sometimes that is dangerous and ask her instead what she Wants." — FEHALE COMMUNITY HEALTH WORKER
Providers may tel clients that tis norma for couples to have fights - Just tolerate it for now, that's normal

for couples.™
© o el compernt iy g provder offrscerts compassioaie and respec ounseling incading
information on the right to be free fiom violence.

1 st assess the client's level of FP knowledge to determine my communication style and | observe body.
language to notice their response and understanding. We ask the person. I they don't understand, we say
it differently. Then ask. ‘Do you understand?* have more training and information, o it is my responsibilty
to communicate the information in a way they understand. " —FEMALE MDWFE URBAN PRIARY CARE CLNC

*“For our hospital, we created a Facebook group for teenage girls where they can join 10 share their
concerns including FP with a young female provider as administrator. Some feel more free that way."
— ADOLESCENT/YOUTH PROGRAM COORDINATOR AND NURSE PRVATE FAGILTY

A provider mecharically asking questions from the intake form “Narne? Address? When did you last vist
herel Why only now?"™

*This i not gender competence because it i not reating the indvidual with respect and may abuse authorty
To build st and rapport, @ gender competert provider might make eye contact wekome a dlent, and avoid
unnecessary,judgmental questions.

takes extra time, but we hold couples' sessions with muttple couples
together in a group. We discuss relationships, communication, what do they
have in common, and FP and GBV." —SOCIAL WORKER, PRVATE CLC.

"When men come in, it is common that they have a lot of questions and can
@ beoutspoken. So | work to have both partners get  voice and at the end of
the day it s the Clent chooSIng” —FOST PARTUM FAMLY PLANNING NURSE HOSPTAL

One cinic established 2 system 1o allow couples to come to the frort of the
fine ahead of single women or men who had come alone *

*Ths does not improve root challenges of couples communication and can
disadvantage clents who come o, of reinforce harmyful power dynarmics All
dlents shoud receive equitable servces

Addressing J
Gender-Based

Violence 2

GENDER
COMPETENCE Promoting
Individual

FOR FAMILY Ager
PLANNING PROVIDERS

Communication
and erative
Decision-Making

Supporting Legal

Rights and Status.

Related to Family
Planning

1 ask “what s your purpose for the use of contraception?” to understand the
person’s needs first. | aso know they like a range of options for different
reasons ik not coming back often or privacy, 5o | keep track of what
commoxties are avaiable and work with the pharmacy to ensure method
" — FEMALE MOWIFE HOSPTAL

"1 use the MEC wheel [WHO Medica Elgblty Criteria for Contraceptive

Use, Sth edition] to help clents understand the methods that are medically
indicated for them regardiess of my own personal judgement and | aiso tel
them, " might have a different opinion, but you can choose.

"What is the work of your husband? What does he think?
*A provider does not need to know about @ partrer to serve her dlent A gender
competent provider might ask, ‘40 you want to discuss here how to tak to your
parner about method choice? but would not assume a dlient s marred

@ Our dlinc brings in men who are satsfed P users to gve festmonils sbout FP. We dso denty
male-dominated areas, in our community that s tricycle drivers and sports arenas, and give sessions on FP
there where we know the men will be.” — HALE NURSE PRIMARY CARE CLNIC

“When a woman comes in, | sometimes ask, ‘did your husband/partner drive you o the cliict Do you want.
me 1o invite him in to learn about this? | always ask her first. | do the same thing with mothers sometimes
At frst, | wasn't comfortable talking to men about FP, but | practiced and now | feel comfortable.” — rerate
MDWFE BRTHNG CENTER

“We don't sk women i they want their husbands to come in, we schedue i
(@ *invobing men s important, but promoting indvidal agency comes first A gender-competent provider
confims @ woman i comfortable with engoging her me portner first

onstrate gender competency

I keep the decisions of my clients between us | tellthem our time is confdential and | will ot tell their
husbands, partners, or parents about their choices." — FEHALE PHARMACST, PRIATE FACLITY

“Whatever religious or moral values | hold, | set them aside and | let the client choose and decide. | only
assist them in making the right choices and correcting myths that are common in our community. But even
ifl personally think they are not making the best decision, | have to respect it including if they choose not
10 have a method. | reinforce this choice is fine but make them comfortable to come backat any time”

— FEMALE DOCTOR RURAL HOSITAL

{ can't telthem about birth control pill or contraceptives until they have had their first baby."*

*Thi s not gender competence because a provider should reinforce the clnts rights reloted to FP sevices and
provide equtable information for voluntary and informed decisions regardless of type of reatiorstip, family size,
or any other factors.
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                                                                     Photo courtesy of USAID  INTRODUCTION Welcome to the Training!     Photo credit: USAID/Egypt, C. Gutierrez


image5.png
LEARNING OBJECTIVES

BY THE END OF THIS TRAINING, PARTICIPANTS WILL
BE ABLE TO:

= Explain the significance of gender-competency for family
planning providers and discuss how a provider’s own gender and
power may influence equitable services

= Describe the six domains of gender competency for family
planning providers and identify opportunities to integrate gender
competency into their work or areas of family planning service
provision

= Apply the competencies through course case studies,
simulations, and work-related scenarios and share examples of
key knowledge, skills, and attitudes of gender competency

A.CHW i R, Halt Photo crad: David Rochind, USAID.
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                                                                         WHAT IS GENDER  COMPETENCY?  Photo credit: Souleymane  Bathieno /HP+
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KEY TERMS

A GENDER-COMPETENT
FAMILY PLANNING PROVIDER

A gender-competent FP provider is a health worker with the capacity to
identify how different normes, social constructs, roles, expectations, power
differentials, opportunities, and constraints assigned to women, men, girls,
and boys influence RH behavior and choices, and the awareness of how
perception and treatment of male or female individuals influence the clients’
voluntary and informed FP decision-making.

A gender- competent FP provider strives to apply the needed knowledge, skills,
and attitudes to create equitable opportunities for women, men, girls,
and boys to make voluntary and informed FP/RH decisions based on their
needs. Gender competency of an FP provider consists of six domains.
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                  14 KEY TERMS  SIX DOMAINS OF GENDER COMPETENCY     1. Using gender - sensitive communication  2. Promoting individual agency 3. Supporting legal rights and status  related to FP in accordance with rights  and local laws  4. Engaging men and boys as partners and  users  5. Facilitating positive couples’  communication and cooperative  decision - making 6. Addressing gender - based violence
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Photo credit: Kate Holt for Jhpiego/MCSP
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                                                                         DOMAIN 1: USING  GENDER- SENSITIVE  COMMUNICATION Photo credit: Kate Holt for Jhpiego/MCSP
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                                                                                                            17 USING GENDER - SENSITIVE COMMUNICATION     Using Gender - Sensitive Communication  refers to the provider’s ability to transmit  information through verbal and non- verbal communication in a way that  recognizes unequal power structures and  promotes equality for all clients            
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RESULTS DOMAIN I:

GENDER-SENSITIVE COMMUNICATION

Knowledge Skls Atitudes
“ o L4 2
Competency

a. Maintains relaxed, friendly, and attentive body postures and eye contact, as appropriate, to show respect
for the dlient, regardiess of gender

I. Using Gender-Sensitive
Communication refers to

the provider's ability to

] b. Identifies potential or unequal power among individuals that may exist because of gender, and impact
transmit information through ® Provides information to clients to obtain FP services, regardless of challenges created by the client's

access to information and services

verbal and non-verbal gender, including literacy, access to media and technology, and abily to attend counseling,
communication in a way that
recognizes unequal power
structures and promotes
equality for all clients;it is
client centered.

d. Recognizes own gender and influence as a provider and the potential to interfere with the provision of
quality and equitable FP services.

e. Integrates questions about family planning and reproductive health goals while ciients are seeking other
health services

f._Identifies opportunities to provide information on family planning during many lfe stage such as before
first birth.
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ACTIVITY:
DEMONSTRATING “PROMOTING INDIVIDUAL AGENCY”

DIRECTIONS:

. Return to groups from morning exercise

. Keep same provider character, rotate client

character to the right (so everyone has a new

client)

. Decide as a group

v" What are a few ways the family planning
provider can promote individual agency of
the client?

. Report out, two options:

—Each group presents character and ways to
demonstrate “using gender-sensitive
communication” from flip chart

—Each group introduces character and does a
quick role play with character and client
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'
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Health workers in the Philippines. Photo credit: HRH2030
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                                 29 ACTIVITY:  DEMONSTRATING “PROMOTING INDIVIDUAL AGENCY” DIRECTIONS:  1. Return to groups from morning exercise  2. Keep same  provider  character, rotate  client   character to the right (so everyone has a new  client)  3. Decide as a group   What are a few ways the family planning  provider can promote individual agency of  the client?  4. Report out, two options:  — Each group presents character and ways to  demonstrate “using gender -sensitive  communication” from flip chart  — Each group introduces character and does a  quick role play with character and client             Health workers in the Philippines. Photo credit: HRH2030
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DAY |: EVALUATION

Please take a moment to fill out
the evaluation! Your feedback is
important to us.

THANK YOU

SEE YOU TOMORROW!
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                                                                      DAY 1: EVALUATION THANK YOU SEE YOU TOMORROW!  Tanjung Priok Health Center, Indonesia. Credit: Andi  Gultom Please take a moment to fill out  the evaluation! Your feedback is  important to us.    Photo credit: Karen  Kasmauski ,/MCSP
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BY THE END OF THIS TRAINING,
PARTICIPANTS WILL BE ABLE TO:

Explain the significance of gender-competency for
family planning providers and discuss how a
provider’s own gender and power may influence
equitable services

Describe the six domains of gender competency for
family planning providers and identify opportunities

to integrate gender competency into their work or

areas of family planning service provision

Apply the competencies through course case studies,
simulations, and work-related scenarios and share
examples of key knowledge, skills, and attitudes of
gender competency
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                  PHOTO  CREDIT  GOES HERE 35 BY THE END OF THIS TRAINING,  PARTICIPANTS WILL BE ABLE TO:  Explain the significance of gender - competency for  family planning providers and discuss how a  provider’s own gender and power may influence  equitable services   Describe the six domains of gender competency for  family planning providers and identify opportunities  to integrate gender competency into their work or  areas of family planning service provision  Apply the competencies through course case studies,  simulations, and work - related scenarios and share  examples of key knowledge, skills, and attitudes of  gender competency  LEARNING OBJECTIVES     Cote d’Ivoire medical facility. Credit:  Gildas Gbacada    Health Center, Philippines. Credit: HRH2030
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RESULTS DOMAIN 3: SUPPORTING LEGAL RIGHTS AND

STATUS RELATED TO FAMILY PLANNING

Knowledge Skills Attitudes
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                                                    37 REVIEW DOMAIN 3: SUPPORTING LEGAL RIGHTS AND  STATUS RELATED TO FAMILY PLANNING       DIRECTIONS:  1. Review cut outs of competencies  (provided) 2. Place all competencies on the  appropriate domain                   
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RESULTS DOMAIN 3: SUPPORTING LEGAL RIGHTS AND

STATUS RELATED TO FAMILY PLANNING

Knowledge Skills Attitudes

contraceptive metho

3. Supporting Legal Rights
and Status Related to
FP refers to the provider's
ability to provide information
and services to clients in
accordance with rights and
local laws and without
interference of personal bias.
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Health center in Nampula, Mozambique, Photo Credit: Kate Hold, MCSP
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                                                                         DOMAIN 4: ENGAGING  MEN AND BOYS AS  PARTNERS AND USERS  Health center in Nampula, Mozambique, Photo Credit: Kate Hold, MCSP
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REVIEW DOMAIN 4: ENGAGING MEN AND BOYS AS
PARTNERS AND USERS

DIRECTIONS:

|. Review cut outs of competencies
(provided)

2. Place all competencies on the
appropriate domain





image53.png
RESULTS DOMAIN 4: ENGAGING MEN AND BOYS AS

PARTNERS AND USERS
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a. Recognizes how harmful displays of masculinity and femininity can result in unequal power between
individuals and influence FP decision-making.

4. Engaging Men and Boys
as Partners and Users
refers to the provider's
recognition of men and boys
as supportive partners to

voren and s porscaluses | @) d. Recognies menas potental uiers of by providing men with formaton onmethods,counssing and

b. Promotes positive male participation in method choice and use, including shared responsibilit for FP and
contraceptive use, while emphasizing the woman's right to voluntary and informed choice.

. Understands and can address myths and misconceptions about contraceptive use, includingissues of
power, control, and pleasure among men and women

of FP It can be demonstrated obtaining methods of choice, including speaking confidently about vasectomy to clents
‘with male or female clients
and couples, but should
always be anchored in
‘women's preferences and
consent.

e. Pursues opportunities to engage men and boys who may not traditionally seek FP services, without
decreasing women's voice, choice, and abiliy to act on decisions

. Brings up and provides to both male and female clents information on male-controlled and cooperative:
contraceptive methods and provides referrals when male contraception is not readily available.

g Encourages men's sexual and reproductive health practices that respect women's rights and preferences
with both male and female clients
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                                                                         DOMAIN 5:  FACILITATING POSITIVE  COUPLES  COMMUNICATIN AND  DECISION -MAKING  Photo Credit: Daren Trudeau/Institute for Reproductive Health, courtesy of Photoshare
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                                                                                                 52 FACILITATING POSITIVE COUPLES’ COMMUNICATION  AND COOPERATIVE DECISION - MAKING     Facilitating Positive Couples’  Communication and Cooperative  Decision - Making refers to the provider’s  capacity to help clients articulate, discuss,  and come to an agreement on  reproductive intentions and to make joint  reproductive decisions as a couple.        
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th Center, Philippines. Credit: HRH2030
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                                                                         DOMAIN 6: ADDRESSING  GENDER- BASED  VIOLENCE  Health Center, Philippines. Credit: HRH2030
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ADDRESSING GENDER-BASED VIOLENCE
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                                                                                                 61 ADDRESSING GENDER - BASED VIOLENCE      Addressing Gender - Based Violence  (GBV) refers to the provider’s ability  to understand and recognize GBV,  incorporate principles of do no harm  into family planning services, provide  appropriate referrals, and reinforce  the right to be treated with respect  and live free of violence.  Note: Only providers trained in GBV should  counsel using national GBV protocols or  recognized standards and consistent with policy  and law.        
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ACTIVITY: LISTING KNOWLEDGE, SKILLS, ATTITUDES OF
A GENDER-COMPETENT PROVIDER ADDRESSING GBV

DIRECTIONS:

|. Discussion with all participants
together

2. Make a list on a flip chart to answer:

v What are some of the
knowledge, skills, and attitudes a
provider can demonstrate to
address GBYV if they do not have
GBV-specific training?
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                  65 ACTIVITY: LISTING KNOWLEDGE, SKILLS, ATTITUDES OF  A GENDER - COMPETENT PROVIDER ADDRESSING GBV  DIRECTIONS:  1. Discussion with all participants  together 2. Make a list on a flip chart to answer:  What are some of the  knowledge, skills, and attitudes a  provider can demonstrate to  address GBV if they do not have  GBV - specific training?    A family planning  counseling session in Cambodia. Photo Credit: ILO Asia Pacific. Source: Flickr
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ACTIVITY: LISTING KNOWLEDGE, SKILLS, ATTITUDES OF
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address GBYV if they do not have
GBV-specific training?
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                                                    66 REVIEW DOMAIN 6: ADDRESSING GENDER - BASED  VIOLENCE       DIRECTIONS:  1. Review cut outs of competencies  (provided) 2. Place all competencies on the  appropriate domain                   
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                                                                         SUMMARY OF DAY 2 Questions?  Photo  credit:  Tishina Okegbe /FHI360
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DAY 2: EVALUATION

Please take a moment to fill out
the evaluation! Your feedback is
important to us.

THANK YOU

SEE YOU TOMORROW!
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                                                                      DAY  2:  EVALUATION THANK YOU SEE YOU TOMORROW!  Tanjung Priok Health Center, Indonesia. Credit: Andi  Gultom Please take a moment to fill out  the evaluation! Your feedback is  important to us.    Photo credit: Karen  Kasmauski ,/MCSP
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                                                                      Introduction to Day 3 Tanjung Priok Health Center, Indonesia. Credit: Andi  Gultom    Family Planning Counseling, Labe, Guinea, Credit: Youssouf Bah
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                           73 ACTIVITY:  TABLETOP TO CATEGORIZE EXAMPLES  DIRECTIONS:           1. Return to small groups 2. Part 1 task: in a group, brainstorm together  Where do your examples fit on the  wheel? 3. Part 2 task: identify   Is the example a good or bad  demonstration of gender competency?   If this is a bad demonstration of gender  competency, what could be done  differently? 4. Share examples in your report out
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A health care provider in Kenya. Photo Credit: USAID/Solomon Onya
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