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A. AIMS AND USE OF THE GUIDELINE

This guideline provides an overview on achieving the minimum targets of Health Education & Health Promotion
(HE & HP) activities at district and divisional levels in Sri Lanka. The Health Education Officers (HEOO)
attached to the RDHS Office is expected to collaboratively function with the support from key health and
relevant officials of other sectors. In addition, this guideline aims to make all the regional health officials aware
of the minimum HE & HP targets and Key Performance Indicators (KPII) in providing relevant support. This
will thereby, ensure district and divisional level HE & HP activities are in line with the national objectives and
KPII, and are monitored locally, whilst being monitored nationally. Moreover, the districts have the freedom
to include further activities based on area specific health needs.

B. ACTIVATING HEALTH EDUCATION AND HEALTH PROMOTION
TARGETS

Health Promotion Bureau (HPB) is the national centre of excellence for Health Education, Health Promotion
(HE & HP), Media and Publicity in the Ministry of Health of Sri Lanka. The HPB is led by Director Health
Education and Publicity. The HPB has 7 functional technical units headed by six Consultant Community
Physicians (CCP) and one Consultant in Community Dentistry (CCD). In addition, the Chief Health Education
Officer and other Health Education Officers attached to the Health Promotion Bureau, support all the technical
units in planning and implementation of the Health Education and Health Promotion activities across the
country, and liaise with all the provincial and district level Health Education Officers in achieving the HE &
HP targets.

The HE & HP targets and Key Performance Indicators (KPII) are identified based on the Health Promotion
Policy (2015), National Health Promotion Strategic Plan (2024-2030) and HPB Results Framework
(2023-2028). Achievement of these HE & HP targets and KPII should be monitored at national, provincial,
district and divisional levels through regular reviews and supportive supervisions. To improve health and
wellbeing of people in Sri Lanka it is essential to strengthen the monitoring and evaluation of HE & HP. The
vision, mission, objectives, health promotion outcomes and overview of 5-year Results Frame Work of HPB
are attached for reference (Annexure 1 & 2).
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C. HEALTH EDUCATION AND HEALTH PROMOTION TARGETS

The HPB has identified 6 minimum HE & HP targets to be achieved at district level. The 6 targets include,
establishment and maintenance of the five health promotion settings and the community platform mentioned
below and in Figure 1. Key health promotion strategies to achieve the targets are given in Figure 2.

1.

Happy Village Settings

Health Promotion Preschool

Health Promotion School

Health Promotion Work Place

Health Promotion Hospital

Mother’s Support Groups (MSG)

: at least 1 new*functional happy village setting per PHI area

is established and maintained per year. Happy Village
settings that are newly established or already established are
included in this indicator. This may change incrementally
every two years depending on the progress. In such instances
the MOOH will be informed in writing.

: at least 5 new* functional preschool health promotion

settings are established and maintained per Medical Officer
of Health area per given year (in line with Divisional level
Early Childhood Development Officer area per year). In
most areas, one divisional ECDO area aligns with one MOH
area.

: should follow the circular on School Health Promotion sent

by Family Health Bureau (2015) and as per the commitment
at the Inter-Ministerial Meeting to Revitalize Health
Promoting Schools Implementation by the WHO South-East
Asia Region (2021). Accordingly, all schools should be
health promoting.

: at least 1 new* functional health promotion workplace per

MOH area is established and continued per year. This may
change incrementally every two years depending on the
progress. In such instances the MOOH will be informed in
writing.

: at least 1 new* functional health promotion hospital per

district is established per year and continued.

. at least one functional MSG per PHM area is established and

maintained per given year. Groups that are newly established
or already established are included in this indicator. This
may change incrementally depending on the progress. In
such instances the MOOH will be informed in writing.

newly established settings in each year should be considered separately. Cumulative numbers of
settings which were established and maintaining the functional status over the previous years should
also be monitored under total (new and old) functional settings.

Health Education and Health Promotion targets aim to reach the objectives of HPB collectively.
Targets are the benchmarks which are the desired change expected for achieving the objectives.
Several targets will be responsible for achievement of an objective. The Key Performance
Indicators are what we measure to assess progress towards the achievement of targets and
thereby the objectives. Therefore, several KPII will progress towards achievement of a target.

Key Performance —
- T: — |
Indicators (KPII) argets Goals/Objectives




GUIDELINE ON ACHIEVING NATIONAL TARGETS AND KEY PERFORMANCE INDICATORS . /@:
OF HEALTH EDUCATION AND HEALTH PROMOTION IN SRI LANKA A V—X \K
K

FIGURE 1:

Key HE & HP Targets to be achieved in district level in a year

1

Happy

Village

per PHI
All schools

to be

HP schools
according to
FHB 2015

circular

District
HE & HP targets

1
HP workplace
per MOH

1
MSG per PHM

1
HP Hospital
per district

FIGURE 2:

Key Health Promotion Strategies to achieve the HE & HP targets of establishment
and sustenance of health promotion settings and community platforms

Key stakeholder partnership present Community Engaged and Empowered

Estiblishment and maintenance of Health Promotion settings
and community platforms
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D. DEFINITIONS OF FUNCTIONAL STATUS OF HEALTH PROMOTION
SETTINGS AND COMMUNITY PLATFORMS

There are steps to establish health promotion settings. Those are described in detail in the guides provided
for development of each setting separately (Annexure 3 — details of the technical units responsible for each
health promotion setting). The criteria given below are the key factors to consider a health promotion setting
as functional.

1.

6.

40

Functional Happy Village setting

A functional Happy village should be one with an active committee, meeting at least once a month
consecutively at least six months per year either physically or by an online method at the time of
assessment.

Functional Preschool Health Promotion setting

I.  Preschool Health Promotion Committee (Preschool Development Committee) preferably meets
once a month or at least twice in a quarter.

II. At least one new sustainable health promoting activity started and continued during a quarter.

II1. The activities conducted should be entered in the Monitoring checklist quarterly (Google form-
PSHP form 4) developed and shared by the HPB.

Functional School Health Promotion setting

I. As categorized by the School Health Promotion Evaluation Criteria identified by the Family
Health Bureau.

II. A school with a score of >60 will be considered as a health promotion school setting.

Functional Hospital Health Promotion setting
I. Health promotion committee meeting held at least once in a quarter.

II. At least one new sustainable activity started during a quarter.

II1. Monitoring and evaluation report available for every quarter (online can be filled in future).
These should be able to observe during the supervision.

Functional Work place Health Promotion setting
I. Coordinating work place health promotion committee established.
II. The committee meets at least once a month.

III. A workplace with a score of >=75% from the checklist in the guideline (score >=37.5/50) will
be considered a health promoting workplace.

IV. A workplace with a score of >=85% from the checklist in the guideline (score >= 42.5%) will
be considered a model health promoting workplace.
Functional Mother Support Group

Conducting monthly meetings consecutively at least six months per year either physically or by an
online method at the time of assessment
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E. KEY PERFORMANCE INDICATORS OF HEALTH EDUCATION &
HEALTH PROMOTION ACTIVITIES

Following KPII can be used at district level to monitor performance in achieving the HE & HP targets.
The formulas to calculate each indicator are given in Annexure 4. The KPII from 1 to 7 are indicators on
establishment of settings. These will directly showcase achievement of HE & HP targets. Several advocacy,
mediation and enabling sessions will be needed to establish and maintain the functionality of health promotion
settings. The KPII from 8 to 13 will showcase progress of strengthening communication, health promotion,
and health education. The KPII 14 to 17 indicate the progress of supportive supervision, monitoring and
evaluation of HE & HP activities in the district.

Percentage of PHI areas with at least 1 functional Happy Village!

Percentage of MOH areas with at least 5 functional Pre-school Health Promotion settings?
Percentage of MOH areas with functional Health Promotion School settings'

Percentage of MOH areas with 1 functional Work Place Health Promotion setting!
Number of functional Hospital Health Promotion settings® in the district

Percentage of PHM areas with at least one functional MSG

Percentage of MSG registered with the HPB via app'

Percentage of supervisory health staff* trained on basic health communication skills per district

A S AT O o o

Percentage of supervisory health staff* trained on health promotion per district

._.
e

Percentage of all other staff® in health sector trained on health communication per district

[a—
—_

Percentage of all other staff® in health sector trained on health promotion per district

_
N

Percentage of MOOH areas where health promotion programs developed by HPB are implemented
in accordance with guidelines

13. Percentage of MOOH areas where health communication programs developed by HPB are
implemented in accordance with guidelines

14. Percentage of MOH offices sent the monthly e-HEAPMIS (H1282)
15. Number of quarterly e-HEAPMIS (H1283) sent from the district during the year

16. Number of MOH monthly conferences/in-service training days which had dedicated time for
discussing progress of HE & HP activities in the MOH area

17. Number of district coordinating committee meetings which had dedicated time for discussing
progress of HE & HP activities in the district

registered as HP settings in the HP app

registered using the Preschool Registration Google Form

meet all 5 criteria as per Guideline on Hospital Health Promotion

includes RSPHNO, SPHID, PHNS, SPHI, SPHM, SSDT, Matrons and Sisters in curative sector
includes PHM, PHI, SDT, HENO, Liaison Nurses, any other health staff and also ECDO/DO-ECE

(O O R S
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F. ESTABLISHMENT AND SUSTENANCE OF THE HEALTH PROMOTION
SETTINGS AND COMMUNITY PLATFORMS

Achieving HE & HP targets at district level is a collective effort by the district team. The HEOO are the
district level officers liaising with the HPB. The HEOO attached to the RDHS office are expected to coordinate
and facilitate the HE & HP activities in the district and divisional levels under the guidance of RDHS and
District Consultant Community Physician. The HEOO need to be supported at all times by the MO-MCH,
RE/MO-Epidemiology, MO-NCD, MO-MH, MO-Public Health, MO-Health Education/Health Promotion,
MO-School Health, RDS and other categories of health staff at district level, in carrying out HE & HP activities
at district and divisional levels to achieve the targets. In addition, the HEOO are expected to collaborate with
all relevant non-health sector stakeholders in establishment of health promotion settings, maintaining them as
functional settings, monitoring and carrying out other HE & HP activities.

At any given time, an established health promotion setting can become non-functional. When a setting becomes
non-functional it is important to reflect the reasons for its non-functional state to identify the underlying reasons.
This will allow to address the issues and reactivate the functionality of the respective setting according to the
criteria stated in section D.

The HEO and other technical officials are expected to follow 3 main health promotion strategies: Advocacy,
mediation and enabling, for the field staff to establish the health promotion settings and maintain them to ensure
health and wellbeing among people. In addition, the HEO are expected to improve health communication,
health education, and health promotion capacities of health and non-health sector staff in the district. This will
ensure that those officials are capable and mediated adequately to establish and maintain the health promotion
settings and MSGs.

The main implementing officials for establishment and sustenance of the health promotion settings in divisional
level are, MOH, AMOH, PHNS, SPHM, SPHI, PHM, PHI, SDT, Divisional ECDO, with the support of the
HEO and other key officials in the district level (Table 1).

Table 1: Main officials identified for HE & HP activities at district and divisional levels

Provincial level District team for HE & HP activities Divisional team
for HE & HP activities
1. PDHS 1. RDHS 1. MOH (All MOOH of the
district should be involved at
district level too, to maintain
uniformity and standards of
activity)
2. Provincial CCP | 2. CCP 2. AMOH
3. CCD 3. PHNS
3. Provincial CCD | 4. MO-Public Health/MO-HE/MO-HP 4. SPHM
4. Provincial HEO | 5. MO-MCH 5. SPHI
6. RE or MO-Epidemiology 6. PHM
7. MO-NCD 7. PHI
8. MO-MH 8. SDT
9. MO-School Health 9. Divisional ECDO
10. HEO 10. DO-ECD assigned to each
11. RDS division at the Provincial ECD
12. RSPHNO department of Provincial
13. SPHID Council
14. SSDT
15. District ECDO at District Secretariat
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G. MINIMUM TARGETS FOR PERFORMANCE OF HEO TO ACHIEVE
HEALTH EDUCATION AND HEALTH PROMOTION TARGETS IN THE
DISTRICT

The HEOO are expected to facilitate and carryout HE & HP activities in the district, based on the HE & HP
targets identified by the HPB. The RDHS and District CCP will provide administrative and technical guidance
to the HEO in carrying out HE & HP activities. The RDHS and Provincial/District level CCP are to provide
supportive supervision for the HEOO based on the identified performance targets for the HEOO and regular
monitoring of their performance.

The other district level key categories of officials who are leading the Maternal and Child Health (MO-MCH),
Epidemiology (RE or MO-Epidemiology), Non-Communicable Diseases (MO-NCD), Mental Health (MO-
MH), Public Health (MO-PH), School Health (MO-SH), Health Promotion (MO-HP) or Health Education
(MO-HE), Occupational Health (MO-OH) and RDS are expected to collaborate with HEO when carrying out
HE & HP activities in the respective fields. Further the HEO is expected to facilitate mediation of all relevant
health sector and non-health sector stakeholders and officials to ensure HE & HP activities in the district are
holistically achieved.

The minimum targets for performance of HEO for HE & HP activities in the district given below, are defined
according to the periodicity of achievement. That is those to be completed monthly, quarterly and annually. In
addition, there are few optional targets which also can be identified and conducted according to the needs of
the area (HEO monthly, quarterly, annual and optional targets are summarized in Table 2).

1. Monthly targets for Health Education Officer/s

1.1 Conduct at least one Health Education related training program for healthcare workers or other
stakeholders in the district by each HEO in the district.

*  The HEO may either conduct or coordinate the training programs with relevant experts in
the district to build capacity on respective themes. The health education related trainings
may be on any of the following key capacities and themes.

i.  Principles of Health Education & Health Communication
ii.  Health Promotion

iii. Training programs for Basic Training schools according to their curricula if any
training schools exist in the area

iv.  Other programs — Life skills, Happy Family, Happy village, Manohari, Oral Health
Promotion, Child Health Promotion and other programs developed by HPB

v.  Community mobilization techniques
vi. Community empowerment techniques
vii. Advocacy and mediation for establishment of health promotion settings and MSGs

*  The prospective healthcare staff would be Public Health Midwives, Public Health
Inspectors, School Dental Therapist, Health Education Nursing Officers and any other
health staff in the area.

»  These trainings could also be given to any staff other than health sector where necessary or
when requested.

. Dates, times, categories of staff and number of staff trained should be documented in a
register or a file, with all attendance sheets. These can be observed and used for progress
reviews and during supportive supervisions.
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1.2

1.3

1.4

1.5

1.6

Assessment of communication skills: Conduct at least four communication assessment sessions
monthly by each HEO in the district.

*  Healthcare workers need to be empowered on health communication skills.

*  Thereafter they should be assessed for interpersonal and group communication skills. The
tools provided for interpersonal communication skills assessment and group communication
skills assessment should be used for these assessments (General Circular: Gen 01-28/2011
dated 08th September 2011).

*  Once assessment is completed the assessed tool should be handed over to the respective
individual officer to use it in intervals of 2-3 months for self evaluation and improvement.
Self reflection and development should always be encouraged.

Guidance should be given to establish new health promotion settings and new MSGs in the
district by the relevant officials during each month. The number of settings to be established each
month will depend on the target for the district. Initial task is to calculate the respective targeted
number of settings based on the number of MOH and PHM areas in the district. The HEO is
expected to advocate, mediate and enable the respective divisional level staff on establishing
health promotion settings and maintaining the functional status of those.

Allocate dedicated time to discuss progress of HE & HP activities, in the agenda of the already
existing district level technical coordinating committee. If the district does not have such a
committee meeting regularly, the HEO is expected to discuss with RDHS and CCP to establish
a new HE & HP coordinating committee to discuss coverage of HE & HP targets. Progress
of achieving HE & HP targets should at least be discussed monthly at district level. This will
enhance the multisectoral coordination and collaboration for health promotion within the district
across settings.

Having dedicated time in the monthly conference agenda to discuss HE & HP activities and
progress of establishment of health promotion settings in the respective MOH area. HEO should
request all MOH to include HE & HP in the monthly conference agenda as a regular continuing
agenda item.

Remind all MOOH to send the e-HEAPMIS (Health Education & Promotion Management
Information System-H1282 form) monthly. The MOOH is expected to nominate an official at
MOH office for the purpose of uploading data in e-HEAPMIS electronically. The same username
and password to access the e-RHMIS should be used to access the e-HEAPMIS at MOH level.
All PHM, PHI and SDT in each MOH area should be instructed to complete the H1281 (a hard
copy) when they visit MOH office for the monthly conference every month. The H1281 forms
should be made available at MOH office all the time. The MOOH should obtain H1281 form
from the RDHS office. All PHMM, PHII and SDT should document all the HE & HP activities
they carry out during the month in their diaries. This will help them to complete the H1281 kept
at MOH office monthly when they visit the office for the monthly conference.

The timeliness and completeness of the H1282 in e-HEAPMIS sent by all the MOH monthly,
should be monitored at district level at the district public health technical coordinating committee
discussion and necessary action taken to streamline this data flow.
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2.  Quarterly targets for the Health Education Officer/s

2.1

2.2

23

2.4

2.5

Each HEO of the district should visit a minimum of 4 different MOH areas during a quarter. The
HEOQ, visit the MOH area for the monthly conferences or for MOH monthly in-service training
sessions. Further in instances when advocacy, mediation or enabling sessions are conducted to
establish health promotion settings in the MOH areas.

Complete the e-HEAPMIS H1283 based on the HE & HP activities carried out at divisional
level and district level by HEO. Some aspects of the H1283 to be filled by the HEO quarterly
will depend on the data entered by the area MOH offices in H1282 in e-HEAPMIS. Hence,
promoting all MOOH to enter data in H1282 monthly by all MOH offices in the district is
needed.

Each HEO to participate and present at National HE & HP quarterly reviews conducted by
HPB. The quarterly reviews will be conducted either virtually or physically. The uniform format
provided should be used. Duly completed slides should be emailed to the Planning unit of HPB,
2 days prior to the review date, to organize the review presentations.

Coordinate at least 1 exhibition or publicity related event at district level on HE & HP. Using the
nationally developed and distributed IEC materials and packages is recommended.

Display one night film in community settings on selected health themes. These maybe useful in
an ongoing disease outbreak to make people aware in a more people centered approach. In certain
areas night films (eg: urban cities) may not be much of value, but in rural areas, estate sector and
urban under-settlements night films may still be appropriate. Also, public announcements or any
other communication mode need to be customized according to the target audience.

3. Annual targets for the Health Education Officer/s

3.1

3.2

3.3

3.4

Conduct a HE & HP review in the district once in six months, that is twice a year. Obtaining
administrative and technical guidance from RDHS and CCP/CCD for this is important. The
PDHS and Provincial CCP and CCD should be invited for the review. This should be held to
review the coverage HE & HP targets and to monitor the KPII stated by HPB (sections C & E).
The performance targets for HEO given also need to be reviewed. Relevant non-health sector
key stakeholders should also be invited. The review should also be used as an opportunity to
showcase the best practices for wider benefit. The HPB may also be invited for representation
from national level.

Participate at national level review conducted annually by the HPB. This will be conducted in
person, in the district which is most feasible and cost effective, preferably during the 1% quarter
of the subsequent year. The uniform format provided for annual progress review should be used.
The duly completed slides should be emailed to the Planning unit of HPB, 2 days prior to the
review date, to organize the review. All district level staff other than HEOO are to participate
virtually for wider learning and sharing of experiences.

Facilitate establishment of HP settings as per the targets in section C (1 Happy Village per PHI
area, 5 Preschools per MOH area, Schools as per FHB circular, 1 Workplace per PHI area, 1
Hospital per district, I MSG per PHM area). According to the number of settings calculated
based on the target for the whole year, the activities should be phased out and planned across
all quarters (eg: If the number of PHI area is 20, the target of happy village settings for the
district would be 20. Hence, 20 happy village settings should be established across the whole
year. Therefore, 5 happy village settings should be established within a quarter). In the AAP, the
activities should be calculated according to the targets, and phased out across the year.

Develop or technically contribute towards development of at least one IEC material during
the year. The HEO may provide technical support to various health and non-health sector
stakeholders when developing [EC material.
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The IEC materials sent by HPB or any other health institution to the districts to be distributed
in the districts, should be documented in a register, and the distribution completion should be
entered, and confirmed by the supervising officer (RDHS or CCP/CCD).

Develop the district level Annual Action Plan (AAP) of the HE & HP activities (Annexure 5:
format for AAP) for the subsequent year in collaboration with District Technical Coordinating
Committee. Involvement of all the technical officials in this activity will ensure, all are well
informed. Thereafter, send it to HPB through the RDHS on or before 15th of December each
year. One copy to be kept in RDHS office and 1 to be filed in the Health Education Unit.

Request the provincial level authority to conduct annual HE & HP progress review in the
province. This will enable all the key health sector officials and relevant non-health sector
stakeholders in the province to visualize the progress of HE & HP activities and coverage of the
HE & HP targets across the districts in the province.

4. Optional tasks of the Health Education Officer/s

4.1

4.2

Showcasing Health Promotion initiatives in the district during the year — these can be done
as exhibitions or open days or street dramas etc. Showcasing will motivate the areas that are
poorly performing to perform better, and also to appraise those who are innovative to continue
their best practices. All relevant stakeholders need to be involved in doing this to normalize the
principles of health promotion in the district and province.

Conduct and prepare a report on at least one research activity on health promotion outcomes and
behaviour change or other topics related to HE & HP annually. Making research a culture would
ensure evaluation is integrated within all activities. Using quantitative as well as qualitative
methods optimally would enrich the information generated.




GUIDELINE ON ACHIEVING NATIONAL TARGETS AND KEY PERFORMANCE INDICATORS

NV
OF HEALTH EDUCATION AND HEALTH PROMOTION IN SRI LANKA "rV—X ‘K
K

TABLE 2:
Summary of minimum targeted activities of Health Education Officer/s
attached to the RDHS office

Monthly Quarterly Annually Optional
1.1 Conduct at least 1 HE  |2.1 Each HEO of the 3.1 Conduct a HE & HP [4.1 Conduct exhibitions
related training program district to visit a review once in six or open days to
for healthcare workers minimum of 4 different months in the district showcase the Health
in the district (Health MOH areas (Monthly to review the progress|  Promotion initiatives
Communication, Health|  conference/in-service of HE & HP activities|  in the district during
Education, Health days/establishment of in district and HEO the year.
Promotion or any HP settings). performance.
training packages).
1.2 Conduct 4 assessment |2.2 Complete the 3.2 Participate at
sessions of e-HEAPMIS H1283 National level Annual
communication and advocate all HE & HP review
skills of healthcare MOOH to complete conducted by the
worker categories, by H1282 monthly as HPB.

each HEO in the district. some sections of
H1283 are based on

1.3 Guidance to establish 3.3 Facilitate 4.2 Conduct and prepare
. data completed by the .
new health promotion MOOH establishment of HP a report on at least
settings and new Mother| ’ settings as per the one research activity
Support Groups in the targets (section C). carried out on health
district by the relevant promotion and
officials. behaviour outcomes.
1.4 Integrate HE & HP 2.3 Each HEO to 3.4 Develop or
progress discussion as participate and present technically contribute
an agenda item in the at National HE & HP towards development
already existing district quarterly reviews of at least one IEC
level technical conducted by HPB. material during the
coordinating committee year.
or establish a new HE
& HP coordinating

committee to discuss.

1.5 Request all MOOH 2.4 Coordinate at least 1 ~ |3.5 Send the HE & HP

to allocate dedicated exhibition or publicity district AAP for the
time in the monthly related event at district subsequent year,
conference/monthly level on HE & HP. prepared in
in-service training days Using the nationally collaboration with
to discuss HE & HP developed and district public health
activities carried out by distributed IEC technical committee
the MOH staff and their materials and packages on or before 15% of
progress. is recommended. December each year.

1.6 Remind all MOOH to |2.5 Display one-night film |3.6 Conduct once a year
send the e-HEAPMIS monthly in community provincial HE & HP
(Health Education & settings on selected review.

Promotion Management health themes.
Information System)
monthly (H1282).
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H. FILES AND REGISTERS TO BE MAINTAINED BY HEALTH
EDUCATION OFFICER/S

All HEOO in the district are expected to maintain the following files and registers in the Health Education Unit
at the RDHS Office. Proper documentation of the work carried out will be helpful for the HEO to evaluate
self-performance, and also when compiling the quarterly and annual HE & HP reviews. This will also help to
showcase the work carried out. Self-evaluation and supportive supervision are key activities for development.
Therefore, these documents should be available to be observed during supportive supervisions carried out by
either the district, provincial or national level officials. All files, registers and IEC material to be arranged using
the 5S methodology will facilitate easy access to those.

1. File No.1 - File on basic information of the district:

Do a simple survey of the area annually to get the updated data to understand the scope of work to be
carried out. This is needed to develop the target work plan for each quarter and year.

1. Population in the district

ii.  No. of MOH areas and the populations
iii. No. of PHM areas

iv.  No. of PHM, PHI and SDT

v.  No. of district & divisional ECDO (Both in District Secretariate and Provincial
council)

vi.  No. of hospitals in the district™®

vii. No. of preschools in the district

viii. No. of preschool teachers and children in the district

ix.  No. of **schools (Primary/Secondary separately)

Xx.  No. of Universities if any

xi.  No. of training institutes if any

xii. No. of govt. workplaces (extract from PHI monthly review format)
xiii. No. of private workplaces (extract from PHI monthly review format)
xiv. No. of GN divisions

xv.  No. of MC and UC areas with the populations

xvi. No. of Pradeshiya Sabha areas with population

xvii. If estates present: No. of estates with population

xviii. No. of MSGs in the district

& Take numbers of hospitals according to the hospital classification
**  Select schools according to Primary Schools and Secondary schools separately

2. File Nos.2,3,4,5,6,7 - Separate files for Health Promotion Settings and MSG:

Separate 6 files to be maintained: One for each health promotion setting and MSG. Maintain these
files to insert the activities done to achieve the targets planned for establishment and sustenance of
health promotion settings in the district (eg: Advocacy, mediation and enabling sessions etc).

It is advisable to separately file the activities according to the year within the same file of each setting.
a. Pre School setting

b. Happy Village setting




GUIDELINE ON ACHIEVING NATIONAL TARGETS AND KEY PERFORMANCE INDICATORS

o

-

OF HEALTH EDUCATION AND HEALTH PROMOTION IN SRI LANKA ‘rv—j ‘K
K

c.  School setting
d. Work Place setting
e. Hospital setting
f.  Mother Support Groups
3. Register No.1 - Capacity Building Programs Register:

Each HEO is expected to conduct capacity building programs for health and non health sector
officials in the district on identified key capacity areas listed in page No.7. A register (a CR book)
on all Capacity Building programs conducted should be maintained separately by each HEO in
the district. Preferably separate sections for different capacity areas (eg: Health Communication,
Health Education, Health Promotion, other key health package trainings). Type of capacity area,
date, category of officers trained, number trained and details of outcomes (improved knowledge and
skills) if measured should be stated in each sheet of paper after completion of an activity. Obtaining
a feedback and assessing the outcomes will be valued.

4. File No.8 - Attendance of training and awareness programs file:

A file should be maintained to file all attendance sheets of the training and awareness programs
carried out by HEO. If necessary the attendance sheets can also be included in the register mentioned
above under each capacity area. If there are more than 1 HEO, each HEO should maintain their own
set of files of capacity building and awareness programs done.

5. File No.9 - Field assessment of inter-personal communication skills file:

A file on interpersonal communication assessments. Details of the category of the staff assessed for
communication skills, number of persons assessed and assessment dates should be included. Having
an attendance sheet of the officers assessed would provide documentary evidence.

6. File No.10 - Field assessment of group communication skills file:

A file on Group Communication assessments. Details of the categories of staff assessed, number of
officers assessed in each category and assessment dates should be included. Having an attendance
sheet of the officers assessed would provide documentary evidence.

7. Register No .2 - Visits to MOH offices:

Maintain a register to document the dates and MOH offices visited and the activity carried out during
the visit (eg: Attended the MOH office.... to conduct a training session on ....... in the in-service
training). Obtaining the signature from the MOH with date will support documentary evidence. This
will be helpful to obtain data for completing the H1283 and HE & HP reviews conducted at the
national, provincial and district levels.

8. File No.11 - Monitoring and Evaluation activities file:

With the guidance of the RDHS and District CCP, the HEOO need to coordinate Monitoring &
Evaluation of the HE & HP activities in the district (eg: HE & HP district level discussions at monthly
meetings conducted). Other officials also need to be involved for the M&E work. This file should
include the dates, type of monitoring (eg: supportive supervision by CCP/RDHS, district/provincial
level review), attendance sheets of the participants, and minutes of the meetings.

9. File No.12 - H1282 hard copies file:

Some MOOH may send the hard copies of H1282, in such cases those should be filed accordingly.
In addition, the MOH will be entering those data in e-HEAPMIS. Filing all hard copies received is
necessary. Also, it is important for HEOO to check the data uploaded by MOOH in the district in the
e-HEAPMIS monthly.
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10.

11.

12.

13.

14.

The HEOO are provided with the username and password to login to the e-HEAPMIS at district
level. The HEO is expected to motivate all MOOH in the district to send the e-H1282 monthly, which
will enable the HEO to compile H1283 of the e-HEAPMIS. However, the HEO will be able to enter
the information in H1283 relevant sections based on the activities carried out solely by each HEO in
the district. As activities expected to be carried out by the HEOO are independent of the MOH level
data entry.

File No.13 - File on key stakeholders:

A separate file should be maintained. The names, contact numbers, designation and institution should
be entered in a table and filed. This will provide easy access to all relevant key stakeholders other
than health sector mediated for health education and health promotion activities carried out in the
district.

Register No. 3 - IEC material receiving and distribution register:

The HE unit of the RDHS receives IEC material developed by HPB and other control programs.
These should be entered in a register including the date received, institution which sent the material,
theme of the material, type of the material, number received. Then add another few columns to
document the date of distribution, place and number distributed to different places in the district in
front of each material.

File No.14 - Duties and Job Description of HEO

File which includes the Job Description and duties of HEO available at present. When these get
updated, the updated versions can be included.

Notice board of HE & HP unit at RDHS Office

Following are expected to be displayed on the notice board of the HE Unit at RDHS office
HE & HP targets for the district and quarterly coverage of targets in the current year
AAP for the current year (this can also be kept in a file)

Monthly advance plan of HEOO

Evidence of exhibitions held, IEC material developed

Any other key achievements

Table of basic information of the district (information of the district filed in the file No. 1)

UGN AR R OB IO R

Graph or maps of health promotion settings in the district
Visitors book :

A visitors book should be maintained in the Health Education Unit, for any supervising official to
provide a feedback and supervisory notes when visited the HE Unit at RDHS Office. Any other
visitor also can place a note of feedback in this book when made available.
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I. ROLES AND RESPONSIBILITIES OF OTHER DISTRICT AND
DIVISIONAL LEVEL KEY OFFICIALS IN ACHIEVING HEALTH
EDUCATION AND HEALTH PROMOTION TARGETS

Consultant Community Physician:

To provide technical guidance to the HEO and district technical coordinating team on achieving HE
& HP targets. Play a key role in planning, monitoring and evaluation of the HE & HP activities in the
district and province. Also providing supportive supervision where necessary. Capacitate other district
level officials on health communication, health promotion and key HE & HP capacities. Also, to liaise
with the functional units of HPB. Participate in national HE & HP reviews.

Consultant in Community Dentistry:

To provide technical expertise in oral health promotion activities in all health promotion settings in the
district. Plays a key role in planning, monitoring and evaluation of the oral health promotion activities
in the districts and provinces. Provide technical guidance to RDS, HEO, SSDT and other stakeholders in
all oral health promotion activities in the district. Provide supportive supervision to RDS and SSDT and
liaise with the unit head (CCD) of the Oral Health Promotion Unit at HPB. Participate in national HE &
HP reviews.

MO-Health Education or MO-Health Promotion or MO-Public Health:

To collaborate with CCP, CCD and HEO in facilitating establishment of the health promotion settings and
all HE & HP activities in the district. Supervision and reviewing the HE & HP activities in the district
together with other officials. Participate in national HE & HP reviews.

MOMCH

To collaborate with HEO in establishment and monitoring of MSG’s, and health promoting preschools.
Also provide support in activities related to MCH and RH communication in all other health promotion
settings. Participate in national HE & HP reviews.

RE or MO-Epidemiology:

To collaborate with HEO in establishment and monitoring of Health Promoting School settings and
activities related to infectious disease control and prevention in all health promotion settings.

MO-School Health:

To collaborate with HEO in establishment and monitoring of Health Promoting School setting. Obtaining
technical support from other key officials in HE & HP activities in the school settings and from FHB and
HPB when needed.

MO-NCD:

To support HEO and divisional public health teams when conducting activities related to NCD prevention
and control in all Health Promotion settings.

MO-MH:

To support HEO and divisional public health teams when conducting activities related to mental health
promotion, mental illness prevention and control, and rehabilitation in all Health Promotion settings.

MO-Occupational Health:

To support HEO and divisional public health teams in establishment of health promoting work settings
and when conducting activities related to Occupational Health and Safety in all work settings.
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RDS:

To coordinate with HEOO and SSDT to ensure all oral health promotion activities are integrated in health
promotion settings in the district and support divisional public health teams when conducting activities
related to oral health promotion. Planning, Monitoring and Evaluation of oral health promotion activities
in the district.

MOH/AMOH:

The MOOH and AMOOH have several key functions in leading the implementation of HE & HP activities
at divisional level. The functions are:

*  Lead the HE & HP target achievement at the divisional level
*  Support staff to establish and maintain the Health Promotion settings
e Provide supportive supervision for HE & HP activities in the MOH area

*  Review progress of HE & HP activities at the monthly conference in collaboration with the district
level key technical officials, especially the HEO in the district level

*  Dedicate time to discuss coverage of HE & HP targets in monthly conference and HE & HP capacity
building of staff at the in-service training sessions (involve HEO)

*  Nominate an officer to enter HE & HP activity data in e-HEAPMIS monthly

e To ensure all public health officers attached to the MOH and other key stakeholder officials in the
division are capacitated in HE & HP to ensure they are confident in carrying out HE & HP activities

e Obtaining the collaborative support of the HEO and relevant district level key officials at all times to
ensure HE & HP targets are achieved in the MOH area

RSPHNO and SPHI-D :

Be an active member of the district HE & HP team and to collaborate with HEO in establishment,
sustenance and monitoring of Health Promotion settings and to achieve HE & HP targets. Provide
supportive supervision to the relevant grassroot level public health staff to achieve the HE & HP targets.

District level ECDO and DO/ECD:

To collaborate with HEO and MOMCH in establishment, maintaining and monitoring of Health Promotion
Preschool settings and activities related to preschool health promotion in the preschools selected for the
program in each year. Also, to ensure ECDO attached to Provincial Councils and the ECDO attached to
Divisional Secretariat are mediated and enabled to establish and maintain the preschool health promotion
program.

Divisional level ECDO:

To collaborate with MOH and the staff at divisional level in establishment, sustenance and monitoring of
Health Promotion Preschool settings development. Also, collaboratively coordinate the activities related
to preschool health promotion in the preschools selected for the program each year.

All other divisional level public health officials:

To build HE & HP capacity, and to be an active team member in achieving HE & HP targets in the MOH
area.
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J. PLANNING HEALTH EDUCATION AND HEALTH PROMOTION
ACTIVITIES IN THE DISTRICT

It is expected that the districts dedicate adequate time for planning, implementing, monitoring and evaluation
of all HE & HP activities. In developing this, the HE & HP targets, minimum targets of HEO and any other
district specific HE & HP needs should be considered.

1. Annual Action Plan
1.1 Preparation of Annual Action Plan

The Annual Action Plan (AAP) on HE & HP activities in the district should be carefully
prepared by the HEO with the technical guidance of CCP and support of district public health
coordinating committee (Annexure 5: suggested format for HE & HP AAP of the district). All
the key technical officers in the district should be involved in this task to ensure all are informed
and have contributed. There should be only one AAP for the district HE & HP activities, even if
there are more than 1 HEO.

1.2 When to develop?

Formulation of the AAP for the subsequent year should be started in the beginning of the 3rd
quarter of a year to ensure a comprehensive HE & HP, AAP is prepared for the district.

1.3 When to send?

Once the AAP for the subsequent year is finalized, it should be sent to the HPB on or before 15th
of December of the year, with the signature of RDHS and official seal. One copy to be kept in the
office of RDHS, and another to be displayed on the Notice Board of the Health Education Unit
of the RDHS Office or kept in a file in HE Unit.

2.  Monthly Advance Program of HEO

By the 25th of every month the advance plan for the next month, of each HEO attached to the district
should be prepared in triplicate and approved by the RDHS. One copy to be kept in the RDHS office
and second copy to be displayed on the notice board of HE Unit of RDHS office. The third copy
should be sent to the Chief HEO or ACHEO at the HPB between 25th and 30th of the month.
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K. MONITORING HEALTH EDUCATION AND HEALTH PROMOTION
ACTIVITIES IN THE DISTRICT

1. Supportive Supervision

Monitoring includes, supportive supervision and regular reviewing of the performance. The coverage
of achieving the HE & HP targets for each quarter as per the AAP should be focused, using the KPII.
Relevant supervising officials should perform supportive supervision on the process of HE & HP
activities at MOH and district levels using an internally agreed methodology.

2. District level technical committee

A district level public health coordinating committee chaired by the RDHS is expected to be existing
in all districts, and regular meetings are held. It is important to have a separate agenda item in this
meeting to discuss progress of HE & HP activities and coverage of the HE & HP targets in these
regular meetings. The meeting is chaired by RDHS and participated by other technical staff in the
district. If such a committee meeting is not established in a district, it is of value to establish one and
have regular meetings at district level to discuss public health functions including the progress of HE
& HP functions.

3. District Level Health Education and Health Promotion Review

Each district is expected to conduct a HE & HP review preferably once in every six months or at least
annually to ensure the district level targets are achieved. The KPII can be used to assess the progress.
Annexure 4 gives an account of calculating the HE & HP targets and KPII stated by the HPB.

4. Provincial Level Health Education and Health Promotion Review

In addition to the district level reviews, each province is expected to perform an annual provincial
HE & HP review to compare the performance across the districts in the province. Performance across
the different MOH areas in the district can be monitored in this. Annexure 4 gives an account of
calculating the HE & HP targets and KPII stated by the HPB.

The HEO and Provincial CCP are expected to take the lead in organizing the review with the guidance
of the PDHS. Participation of all district level relevant officials in the review will ensure all relevant
stakeholders are informed of the progress.

5. National Level Health Education and Health Promotion Review organized by HPB

5.1 Frequency:  National Level Reviews will be conducted quarterly and annually organized by
Monitoring & Evaluation Unit of HPB.

5.2 District and Provincial representation

All HEOO of the district, the provincial and district level CCP and CCD, the provincial level HEOO
if present are expected to participate in all virtual reviews. If a MO/PH or MO/HE or MO/HP available
they are also expected to participate. The district level presentation should showcase district level
progress of achieving the HE & HP targets using the given uniform set of slides. The MOMCH
are also expected to participate as they have an active role. When reviews are conducted virtually,
officials other than HEO, CCP and CCD in the districts (eg: MOH, MONCD, MOMCH etc.) may
participate for wider benefit.

5.3 Presentations:

The presentations need to be sent to Planning unit of HPB via email (hpbsiplanning@gmail.com), 2
days prior to the date of the review to ensure proper organizing and smooth conduct of the review. All
HEOO are provided with review presentation formats (quarterly and annual formats) and a trilingual
guide to prepare the presentations.
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L. EVALUATION OF THE HEALTH PROMOTION OUTCOMES AND
ACTIVITIES

Health promotion is a continued process. Hence, the health promotion outcomes are different to health
outcomes such as prevalence of any diseases or disabilities. Health promotion outcomes are mainly based
on improving capacities, changing behaviours, modifying environments, organizational commitments,
building partnership, community engagement and action for improved health and wellbeing among
communities. Therefore, HPB is interested in evaluating the following three health promotion outcomes
at district, provincial and national levels.

1. Level of health literacy among people across life course and Health Promotion settings

2. Community empowerment (social mobilization, social influence and action) to improve health
and wellbeing

3. Healthy public policy and organizational practice

These can be assessed at defined intervals to evaluate the effectiveness of the health education and health
promotion interventions and activities carried out in the country. At district level the knowledge, attitudes
and practices (behaviours) can also be evaluated prior to and after any health promotion intervention.

Carrying out surveys and behaviour outcome research to generate behaviour insights are important to
evaluate the effectiveness of the interventions. This will ensure cost effectiveness and accountability to
the investments on health education and promotion interventions.
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M. REPORTING THE PROGRESS OF DISTRICT LEVEL HEALTH
EDUCATION AND HEALTH PROMOTION PERFORMANCE

1. Monthly uploading of e-HEAPMIS from MOH offices (H1282)
Quarterly uploading of the e-HEAPMIS H1283 by HEO

3. Sending the quarterly review presentations to HPB planning unit email (hpbsiplanning@gmail.
com), 2 days prior to the quarterly review

4. Sending Provincial level HE & HP review progress report within 2 weeks after conducting the
review to the HPB planning unit email (hpbsiplanning@gmail.com). Reporting the progress of
achieving the HE & HP targets and KPII during the review period will suffice

5. Sending a district level annual HE & HP progress report on or before 15th January of the
subsequent year to the HPB planning unit email. Reporting the progress of achieving the HE & HP
targets and KPII during the year will only suffice

6. Annexure 4 gives an account of calculating the HE & HP targets and KPII stated by the HPB

N. ALLOCATION OF FUNDS FOR HEALTH EDUCATION AND HEALTH
PROMOTION ACTIVITIES AT DISTRICT LEVEL

It is indeed a necessity to allocate funds for HE & HP activities to maintain and further develop HE &
HP programs and activities. Some of the HE & HP activities can be done without any funds. However,
training & awareness programs, community mobilization and empowerment activities and research need
funds. Therefore, dedicating district and provincial level funding for HE & HP activities is a need that
should be identified.

O. LOGISTIC SUPPORT FOR THE HEALTH EDUCATION & HEALTH
PROMOTION UNIT FUNCTIONS

1. Each RDHS Office should have a HE & HP Unit, manned by Health Education Officer/s. Some
districts may have a Medical Officer Health Education and Health Promotion. In such state, well
demarcated roles and responsibilities to the respective Medical Officers and Health Education
Officers would ensure optimal achievement of HE & HP targets.

2. Proper office facilities and space for these officials are essential. Space for storing the IEC and
other HE & HP material are also necessary. The notice board of HE Unit should contain the HE
& HP targets, KPII and AAP for the respective year and details specified above. The HE & HP
unit should be organized according to 5S methodology.

3. Transport facilities to carryout outreach activities need to be arranged for the district HE team,
according to an internally agreed arrangement.

4. Provision of supportive staff for HEO and HE team is also important to make sure the HE & HP
targets are achieved optimally.
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P.

APPRAISAL OF KEY OFFICIALS FOR ACHIEVING HEALTH
EDUCATION AND HEALTH PROMOTION TARGETS

Achieving and maintaining the HE & HP targets need sustained effort and dedication because, health
promotion is a continued process. Therefore, it is important to appraise the officials for the effort they
have made in achieving these targets. It is therefore, recommended to conduct district level appraisal for
HEO, MOH, PHM, PHI, SDT, ECDO, MOMCH, RE, MO-HE, MO-PH, MO-HP, RDS, and other relevant
categories of staff for their effort on establishment and maintenance of Health Promotion settings and
achieving health promotion targets. If funding is a constraint, appraisal by way of a letter of appreciation
or a certificate of appreciation will be adequate to acknowledge their service. This will not only motivate
the high performers, but also motivate the poor performers even if they lag behind.

FOCAL POINT IN HEALTH PROMOTION BUREAU FOR ANY
CLARIFICATIONS ON MATTERS IN THIS GUIDELINE

1. Director Health Education and Publicity: 0112696606/0112692613 or hpbd1424@gmail.com

2. Head of Strategic Information, Planning, Monitoring and Evaluation Unit & Preschool Health
Promotion Program: 0112699537 or hpbsiplanning@gmail.com

3. CHEO/ACHEO : 0112696606 ext 202

ANNEXURES

Annexure 1 Vision, Mission, Key Objectives of Health Promotion Bureau and Health
Promotion Outcomes

Annexure 2 Results Framework of Health Promotion Bureau

Annexure 3 Technical Units of Health Promotion Bureau responsible for Health
Promotion Setting Development

Annexure 4 Formulas to calculate the HE & HP Key Performance Indicators

Annexure 5 Format to develop District Health Education & Health Promotion Annual

Action Plan
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Vision of HPB:
An empowered healthy nation living happily and harmoniously with each other and nature
Mission of HPB:

Empowering people to take ownership of their health and wellbeing to address the determinants of health
affecting individuals, communities and the environment as the center of excellence for health promotion

Thrust areas of HPB:

Communication, Advocacy, Mediation, Enabling, Establishment of supportive settings & platforms,
Media, Publicity, Community Mobilization, Accountability to Affected People

Key objectives of HPB:

1.

2
3.
4.
5

To facilitate improving the modifiable health determinants of individuals & communities in Sri
Lanka

To reduce risk behaviours of individuals & communities in Sri Lanka
To advocate, mediate and enable establishment of supportive healthy environments in Sri Lanka
To advocate and mediate to improve usage of healthy environments in Sri Lanka

To improve quality and access to health services in Sri Lanka

Key health promotion outcomes:

1.
2.
3.

Improved level of Health Literacy among people
Enhance Social Mobilization for health and wellbeing of people
Facilitate Healthy Public Policy and Organizational practice




OF HEALTH EDUCATION AND HEALTH PROMOTION IN SRI LANKA

GUIDELINE ON ACHIEVING NATIONAL TARGETS AND KEY PERFORMANCE INDICATORS

ANNEXURE 2

NEaJng uoljowWwol  Y3|eaH “03da.uq
amepniiuemnieg Wfuey g -

uoljezi|IgoW AJUnwwo) ‘eIpa ‘suuojie|d @ s3unies aaloddns Jo JusWYsHqR)sT ‘BuljqRuT ‘UDNEIPAIW ‘ADBDOAPY ‘UGB IUNWIWLOY)
NeaINg uoljowold YB3y J0 seaae 1snuay,],
uoljowo.d Y]|ERY J0J DIUD(IDIXD O J2IUDD Y] SE JUDLIUOIAUD DU] PUE SINIUNLWIWOD ‘S[ENPIAIPUL
Bundaje yijeay Jo SIURUIWLIRIAP BU) 553JpPe 0) Sulaqiiam pue yijeay a2yl jo diysiauma ayey o3 sidoad Suuamodwy
uo|ssjin
3IN1eU pue 13ylo Yyoea M Ajsnojuouliey pue Ajiddey SuiAl uoneu Ayyeay padasmodiia Uy
UQIsIA
ﬁwnoN-vﬂoﬂu HYOM FINVYHA SLTINS3NH
1eaing UoROUIDId LfEaH
@ owmpen B neng St
Poonm eoees s

GdH U} JO YIoMdwedJ SINSRY




GUIDELINE ON ACHIEVING NATIONAL TARGETS AND KEY PERFORMANCE INDICATORS

o

-

OF HEALTH EDUCATION AND HEALTH PROMOTION IN SRI LANKA "rv—j ‘K
K

Technical Units of Health Promotion Bureau responsible for Health Promotion Setting
Development

1.

Happy Village Setting - Community Health and Social Media Unit
Unit head: Dr Ajith Alagiyawanna (Consultant Community Physician)
Email: ajithalagi@yahoo.com

Preschool Health Promotion Setting — Strategic Information, Planning, Monitoring and
Evaluation Unit

Unit head: Dr Enoka Wickramasinghe (Consultant Community Physician)

Email: enoka7@gmail.com or hpbsiplanning@gmail.com

Workplace Health Promotion — Policy, Advocacy and Risk Communication Unit
Unit head: Dr Amanthi Bandusena (Consultant Community Physician)
Email: amanthisl@hotmail.com or hpbriskcom@gmail.com

Hospital Health Promotion — Training, IEC material development and Exhibition Unit
Unit head: Dr Uthpala Amarasinghe (Consultant Community Physician)
Email: uthpalapuja@gmail.com

Mothers’ Support Group — Family Health, Nutrition Communication and Behaviour Research Unit
Unit head: Dr Supun Wijesinghe (Consultant Community Physician)
Email: supun.dilara@gmail.com or hebnutrition@gmail.com

Health Promotion Setting Development guides for the following settings are available at
present, which can be obtained contacting the relevant unit.

1.

A

Happy Village Setting development

Preschool Health Promotion Setting development
Hospital Health Promotion Setting development
Mother Support Group development

The School Health Promotion Setting development should be carried out
according to the guidance given by the Family Health Bureau

The Workplace Health Promotion Setting development — National Guideline
for Health Promoting Workplace Programme Sri Lanka 2024
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Formulas to calculate the HE & HP Key Performance Indicators

1.

10.

Percentage of PHI areas with at least 1 functional Happy Villages!

Number of PHI areas with at least 1 functional Happy village settings x 100
Total number of PHI areas in the district

Percentage of MOH areas with at least 5 functional Pre-school HP settings?

Number of MOH areas with at least 5 functional Preschool HP settings x 100
Total number of MOH areas in the district

Percentage of MOH areas with all Schools are functional Health Promotion settings'
(as per the circular issued by FHB)

Number of MOH areas where all schools are functional HP settings x 100
Total number of MOH areas in the district
Percentage of MOH areas with 1 functional Work Place Health Promotion setting'

Number of MOH areas with at least one functional workplace HP setting x 100
Total number of MOH areas in the district

Number of functional Hospital Health Promotion settings® in the district

Percentage of PHM areas with one functional MSG

Number of PHM areas with at least one functional MSG x 100
Total number of PHM areas in the district

Percentage of MSG registered with the HP app/on-line'

Number of MSG registered with HPB using the HP app/online x 100
Total number of functioning MSG in the district

Percentage of supervising health staff* trained on basic health communication skills per district

Number of supervising health staff* trained on basic health communication skills x 100

Total number of supervising health staff in the district

Percentage of supervising health staff* trained on health promotion per district

Number of supervising health staff* trained on health promotion x 100

Total number of supervising health staff in the district

Percentage of all other staff® in health sector trained on health communication per district

Number of all other health sector staff® trained on basic health communication skills x 100

Total number of other health sector staff® in the district

1
2
3
4
5

registered as HP settings in the Health Promotion app

registered using the Preschool Registration Google Form

meet all 5 criteria as per Guideline on Hospital Health Promotion

includes RSPHNO, SPHID, PHNS, SPHI, SPHM, SSDT, Matrons and Sisters in curative sector
includes PHM, PHI,SDT, HENO, Liaison Nurses, any other health staff and ECDO
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11.

12.

13.

14.

15.

16.

17.

Percentage of all other staff® in health sector trained on health promotion per district

Number of all other health sector staff® trained on basic health promotion x 100

Total number of other health sector staff® in the district
Percentage of MOH areas where health communication packages developed by HPB are
implemented in accordance with guidelines

Number of MOH areas where communication packages developed by HPB are implemented x 100
Total number of MOH areas in the district

Percentage of MOH areas where health promotion packages developed by HPB are implemented
in accordance with guidelines

Number of MOH areas where health promotion packages developed by HPB are implemented x 100
Total number of MOH areas in the district

Percentage of MOH offices sent the monthly e-HEAPMIS (H1282)

Number of MOH areas sent e-HEAPMIS (H1282) monthly x 100
Total number of MOH areas in the district

Number of quarterly e-HEAPMIS (H1283) sent from the district during the year
(4 returns should be sent during a year)

Number of District Coordinating Committee meetings had dedicated time for discussing
progress of HE & HP activities in the district

Number of monthly conferences or in-service training days of MOH offices had dedicated time
for discussing progress of HE & HP activities in the MOH area

5

includes PHM, PHI,SDT, HENO, Liaison Nurses, any other health staff and ECDO
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